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FOREWORD 


Just  as  it  behooves  us  as  individuals  to  begin  early  in  life 
to  plan  and  prepare  for  our  own  elderly  years,  it  will  be 
equally  wise  for  us,  as  a  state,  to  recognize  that  our  nation, 
its  economy,  and  its  people  are  growing  older.  This  increase 
in  the  life  expectancy  of  our  people  has  been  accompanied  by 
population  shifts  and  technological  changes  which  affect  all 
of  us  whether  we  are  young  or  old. 

This  Governor's  Conference  on  Aging  has  a  twofold  purpose. 
First,  to  acquaint  participants  more  fully  with  certain  so- 
cial and  economic  changes  which  have  taken  place  in  our  so- 
ciety. Second,  to  provide  a  common  meeting  ground  upon 
which  we  can  re-examine  our  individual  responsibilities  to 
our  communities  and  to  our  state. 

In  this  task,  we  need  understanding,  judgment,  wisdom,  and 
courage.  We  must  look  ahead  instead  of  considering  today 
only.  We  need  to  seek  together  new  ways  in  which  our  Florida 
communities,  in  cooperation  with  the  various  agencies  of  our 
state  government,  can  meet  the  challenges  of  a  rapidly  aging 
population.  If  we  resolutely  shoulder  our  individual  respon- 
sibilities —  if  we  continue  to  work  together,  I  am  confident 
we  will  succeed. 


LeRoy  Collins 
Governor 
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INTRODUCTION 


These  proceedings  summarize  the  Conference  on  Aging  convened  by 
Governor  LeRoy  Collins  in  Tallahassee  on  October  l6th  and  17th,  1958. 
The  effects  of  an  ever-increasing  aged  population  is  particularly  felt 
in  Florida  because  of  the  unique  status  of  the  State  as  a  retirement 
mecca.   This  has  brought  disproportionate  numbers  of  older  people  into 
the  State  and  their  status  and  role  in  communal  life  has  become  an  in- 
creasing concern  because  of  their  impact  upon  the  economic,  social, 
and  health  resources  of  the  State. 

In  the  early  part  of  this  year  the  Florida  Council  on  Aging  asked 
the  Governor  to  consider  the  advisability  and  necessity  of  calling  a  State 
Conference  on  Aging.   The  Governor  recognized  the  importance  of  community 
action  in  this  area  and  requested  the  Council  to  develop  plans  for  such  a 
conference. 

With  the  cooperation  of  the  Interdepartmental  Committee  on  Aging 
on  which  six  State  Agencies  are  represented  (Health,  Education,  Welfare, 
Rehabilitation,  Industrial  Commission,  and  Development  Commission),  the 
conference  was  organized  to  alert  the  general  public  throughout  the  State 
to  the  needs  and  significance  of  our  aging  population . 

Since  this  was  essentially  a  "grass  roots"  conference,  selecting 
conferees  involved  a  difficult  problem  of  communication.  Awareness  and 
interest  in  the  problems  of  the  aged  are  by  no  means  uniform  throughout 
the  State,  and  only  a  few  communities  have  developed  well  coordinated 
programs  of  services  for  their-  Senior  Citizens.  The  selection  of  dele- 
gates from  many  parts  of  the  State,  therefore,  became  a  very  difficult 
job.  Criteria  were  established  which  included:   (l)  consideration  of 
the  individual's  status  in  the  community  as  a  lay  leader  (as  distin- 
guished from  paid  professionals)!  (2)  present  or  potential  interest  in 
the  aged;  (3)  ability  as  an  organizer  and  planner  of  community  action 
programs,  and  (1+)  willingness  to  attend  the  conference  and  the  ability 
to  finance  the  personal  expenses  involved. 

This  problem  of  selecting  conferees  was  for  the  most  part  solved 
by  the  excellent  teamwork  of  the  field  representatives  of  the  six  parti- 
cipating State  Agencies  who  arranged  joint  meetings  in  various  parts  of 
the  State.  Names  of  local  leaders  were  recommended  in  rank  order  for 
each  of  the  67  counties  of  the  State.  The  counties  were  allotted  two, 
four,  or  six  delegates  on  the  basis  of  population.   In  addition,  state- 
wide social,  civic,  and  community  organizations  were  invited  to  send 
representatives  to  the  conference.  In  due  time,  the  Governor  issued 
personal  invitations  to  the  recommended  conferees  and  over  200  of  these 
accepted  and  attended  the  conference.  It  was  pleasing  to  find  that  55 
of  the  67  counties  were  represented  by  one  or  more  delegates,  and  in 
addition  to  these,  there  were  representatives  in  attendance  from  53 
statewide  organizations. 


It  was  to  these  specific  people,  these  interested  lay  leaders  and 
organizational  representatives,  that  the  program  of  the  conference  was 
aimed.  The  theme  of  the  conference  was,  "Set  the  Stage  for  Age,"  and  a 
dramatic  playlet,  "The  People  Versus  Henry  Johnson,"  was  presented  at 
the  opening  session  which  summed  up  the  problems  of  the  aged  succinctly 
and  dramatically,  and  served  to  "set  the  stage"  for  the  ensuing  confer- 
ence. 

Following  the  playlet,  the  conference  divided  into  five  sectional 
meetings  to  consider  Health,  Housing,  Social  Services,  Education-Recrea- 
tion, and  the  Economic  Aspects  of  Aging.  For  two  days,  speakers,  panel- 
ists, and  discussion  leaders  assigned  to  each  of  these  sections  met  with 
groups  of  conferees  who  rotated  in  scheduled  order  from  one  section  to 
another  in  groups  numbering  about  1*0  persons.  Presentations  by  the  sec- 
tion staff  were  followed  in  each  instance  with  group  discussion  on  perti- 
nent problems  which  were  raised. 

Governor  Collins  addressed  the  total  group  at  the  conference  ban- 
quet on  the  eve  of  the  first  day  of  the  conference.  His  address,  "A 
Stitch  in  Time,"  pointed  up  the  tragedy  of  the  erosion  of  human  resources 
by  our  failure  to  find  productive  places  and  identify  proper  social  roles 
for  our  Senior  Citizens.  Miss  Jane  Hoey,  at  the  closing  session,  summed 
up  the  results  of  the  conference  and  emphasized  the  importance  of  trans- 
lating this  information  into  community  activities  and  programs. 

Planning  for  the  conference  was  a  joint  responsibility  of  the  Flo- 
rida Council  on  Aging  and  the  Interdepartmental  Committee  on  Aging  repre- 
senting the  various  State  Agencies  enumerated  above.  In  defining  and  lim- 
iting the  scope  of  the  conference,  the  committee  was  aware  of  the  phenom- 
enal increase  in  the  number  of  Senior  Citizens  in  Florida  since  1900. 
Today,  this  group  represents  over  10%   of  the  population,  as  compared  to 
h%   at  the  beginning  of  the  century.  The  major  concern  was  the  circum- 
stances and  conditions  under  which  these  Senior  Citizens  are  living  in 
our  State.  Altogether  too  often,  large  numbers  of  these  people  are  be- 
ing isolated  from  the  mainstream  of  community  life  solely  because  of 
their  age.  Such  practices  not  only  ignore  the  growing  need  for  fuller 
utilization  of  our  human  resources,  they  are  also  contrary  to  our  basic 
concepts  of  democracy  and  fair  play.  According  to  the  founding  fathers, 
each  individual  regardless  of  age  is  entitled  to  life,  liberty,  and  the 
pursuit  of  happiness.  We  fail  to  make  secure  a  man's  right  to  life  if 
we  do  not  make  available  to  him  the  medical  care  and  physical  environ- 
ment in  which  he  can  thrive.  We  deny  this  liberty  if  we  arbitrarily  bar 
him  from  employment  because  of  his  age,  and  close  doors  to  other  commun- 
ity activities.  We  impede  his  pursuit  of  happiness  if  we  do  not  provide, 
or  discourage  his  use  of,  community  facilities  for  his  continued  growth 
and  self-expression  to  the  maximum  of  his  individual  potential. 

In  recognition  of  these  basic  concepts,  the  Governor's  Conference 
on  Aging  was  planned  for  and  dedicated  to  the  task  of  examining  present 
practices,  programs,  and  services  for  our  Senior  Citizens,  with  a  view 
toward  discovering  ways  and  means  whereby  communities  throughout  the 
State  may  improve  and  extend  their  present  services  and  otherwise  ful- 
fill their  responsibilities  more  adequately  in  this  field. 


To  the  more  than  two  hundred  community  leaders  throughout  Florida 
who  participated  so  enthusiastically,  goes  credit  for  the  success  which 
the  Conference  enjoyed.  It  is  hoped  that  these  proceedings  will  be  use- 
ful to  them  and  to  others  who  are  likewise  giving  of  their  time,  their 
energies,  and  their  resources  to  the  improvement  of  the  general  well-bein^ 
and  usefulness  of  our  Senior  Citizens. 


SCHEDULE  OF  EVENTS 


Thursday,  October  16,  1958 

8:30-  9:30  A.M.-REGISTRATION-State   Capitol   Building,    House   of   Repre- 
sentatives Chambers. 

GENERAL  SESSION 

9:30  A.M.— State  Capitol  Building,  House  of  Representatives  Chambers. 

Presiding— Dr.  Irving  L.  Webber,  President,  Florida  Council 
on  Aging,  Gainesville,  Florida. 

Invocation— Dr.    Harold    G.    Sanders,    Pastor    First    Baptist 
Church. 

Greetings— Honorable  LeRoy  Collins,  Governor,  State  of  Flor- 
ida. 

Conference   Aims— Mr.   Sidney   Entman,   Chairman,   Planning 
Committee 

Conference  Procedures— Mrs.  Margaret  Jacks,  Chairman,  Pro- 
gram Committee. 

Playlet— "The  People  vs.  Henry  Johnson"  (Subtitle:    "The  Day 

They  Gave  Me  The  Gold  Watch.") 

Written  by:  Mr.  Roy  Flynn,  Director,  Broadcasting 
Service,  Florida  State  University. 

Directed  by:  Mr.  Richard  G.  Fallon,  Assistant  Professor 
of  Speech,  Florida  State  University. 

Lighting:  Charles  Reimer,  Instructor,  Florida  State  Uni- 
versity. 

Technical  Assistance:  Tallahassee  Little  Theatre. 

Cast:     Judge Ronald  McCall 

Henry  Johnson      Frank   Bevis 

Grace    Mabel   Amies 

Prosecutor Howard  Millman 

Receptionist   Nancy  Adams 

Rose   Virginia  Calder 

Personnel   Manager    Charles   M.    Binnickcr 

Speaker— Dr.   John    S.    Allen,   President,    University    of   South 
Florida,  Tampa,  Florida. 

Topic-"SET  THE  STAGE  FOR  AGE." 
11:15-12:45  A.  M.-SECTION  MEETINGS 

A.  Economic  Problems 

Chairman— Mr.  William  U.  Norwood,  Jr. 
Recorder— Mr.  John  E.  Hay 
Speaker— Senator  Harry  P.  Cain 
Discussants— Mr.  Henry  E.  Richards 
Mr.  Dana  T.  Leitch 

B.  Health 

Chairman— Dr.  Samuel  Gertman 

Recorder— Mrs.  Annette  Gearhart 

Panel  Discussants— Members,  Florida  Medical  Society 
Committee  on  Aging 
Members,  State  and  Local  Health 
Departments 
Invited  Participants 


C.  Housing  and  Living  Arrangements 

Chairman— Professor  William  T.  Arnett 
Recorder— Dr.  Robert  T.  Lansdale 
Discussants— Dr.  Carter  C.  Osterbind 

Dr.  George  E.  Beauchamp 
Mr.  E.  Everett  Ashley,  III 

D.  Social  Services 

Chairman— Mrs.  Mamie  Jo  Gillaspie 
Recorder— Miss  Sada  Bostick 
Discussants— Miss  Eunice  Minton 
Mrs.  Grace  K.  Fassler 

E.  Adult  Education  and  Leisure  Time  Activities 

General  Chairman— Dr.  Sam  E.  Hand 
Adult  Education  Chairman— Dr.  Coolie  Verner 
Recorder— Mr.  Frank  Commander 
Discussant— Dr.  James  L.  Wattenbarger 
Leisure  Time  Activities  Chairman— Mr.  R.  B.  YanFleet 
Recorder-Mr.  C.  R.  McCarthy 
Discussants— Mrs.  Cordelia  B.  Hunt 
Mr.  Nathan  L.  Mallison 

2:00-  3:30  1'.  M. -SECTION  MEETINGS  CONTINUED 

3:45-  5:15  P.  M. -SECTION  MEETINGS  CONTINUED 

BANQUET 

7:30  P.  M.-Floridan  Hotel 

Presiding— Mr.  Brown  VVhatley 

Invocation— Reverend  Frank  Pisani,  Rector  Episcopal  Church 

of  the  Holy  Comforter 
Introduction    of    Speaker— Dr.    Charles    J.   Collins,    President 

Florida  State  Board  of  Health 
Speaker— Honorable  LeRoy  Collins,  Governor 
Topic-"A  STITCH  IN  TIME." 

Friday,   October    17,    1958 

9:00-10:30  A.  M.-SECTION  MEETINGS  CONTINUED 
10:45  A.M.-12:15  P.M.-SECTION  MEETINGS  CONTINUED 

GENERAL  SESSION 

1:30  P.  M.— State  Capitol  Building,  House  of  Representatives  Chambers. 

Presiding— Mr.  Sidney  Entman 

Invocation— Father  Edward  Condren,  Pastor  Blessed  Sacra- 
ment Catholic  Church 

Introduction  of  Speaker— Mr.  J.  Hal  Stallings,  Chairman  State 
Welfare  Board, 

Speaker— Miss  Jane  M.  Hoey,  former  director  Bureau  of  Public 
Assistance,  Washington,  D.  C. 

Topic-'ORGANIZING  THE  COMMUNITY  TO  MEET 
THE  NEEDS  OF  THE  AGED." 


SET  THE  STAGE  FOR  AGE 

Dr.  lohn  Allen 

i'he  number  of  senior  residents  of  Florida,  i.e.,  aged  6£  and  over,  increased 
1603  percent  from  1900  to  19^0,  as  compared  to  an  increase  of  I4.2I4.  percent  in  the  to- 
tal population  of  Florida  in  that  same  half  century.  It  has  been  estimated  that  lj.0 
percent  of  our  present  older  population  may  have  migrated  to  the  state  in  the  last 
decade.  The  average  increase  in  percentage  of  senior  residents  is  greatly  exceeded 
in  areas  where  retired  people  from  the  north  have  tended  to  congregate,  for  example, 
St.  Petersburg  and  the  lower  Gulf  Coast  area,  Dade  County,  and  many  central  Florida 
communities.  Twenty-one  states  have  had  a  net  gain  of  oldsters  in  recent  years,  but 
on  a  relative  basis  Florida  has  had  the  greatest  increase. 

There  are  many  kinds  of  retirement  situations: 

1.  The  older  person  who  retires  with  plenty  of  money  to  meet  his  or  her  needs  for 
living  comfortably  and  for  care  when  they  are  unable  to  care  for  themselves,  presents 
no  serious  problem  for  society.  Yet  we  should  not  ignore  them  in  our  thinking,  for 
loneliness  and  a  feeling  of  uselessness  are  problems  with  which  many  cannot  cope. 

2.  Senior  citizens  who  retire  with  less  than  adequate  funds  to  pay  for  the  neces- 
sities of  life,  medical  care  and  hospitalization,  present  very  serious  problems  for 
society.  This  group  falls  into  several  categories. 

a.  There  is  the  oldster  who  has  been  a  resident  of  Florida  all  of  his  adult 
life,  and  has  his  home,  his  church,  his  friends  here,  and  his  children  may  live  near- 
by. His  adjustment  is  from  an  active  life  of  employment  to  an  inactive  life  of  fish- 
ing or  something  similar  which  may  have  less  attraction  for  him  as  the  days  go  by  and 
as  he  loses  his  vigor.   This  person's  problem  is  adjustment  to  retirement. 

b.  An  oldster  who  has  lived  all  of  his  life  in  Mew  York  City,  Pittsburgh,  Cleve- 
land, or  any  industrial  city  and  dreamed  of  retiring  to  Florida  has  a  double  adjust- 
ment to  make.  One  adjustment  is  to  a  life  of  relative  inactivity,  and  the  other  is 

to  change  from  a  congested  city  life  to  quieter,  more  open  air  life  of  Florida,  among 
new  neighbors.  Recently  I  made  a  radio  broadcast  in  Mew  York  City  with  Mr.  Levine  of 
the  City  Department  of  Welfare  and  a  member  of  the  National  Committee  on  Aging,  in 
which  we  discussed  these  and  related  problems. 

I  have  known  some  people  who  lived  all  of  their  lives  in  New  York  City.  Some 
of  them  were  among  the  most  provincial  people  I  have  ever  known,  because  they  had 
not  traveled  far  from  New  York  and  did  not  know  much  at  first  hand  of  how  people 
lived  in  other  parts  of  the  country.  A  city  dweller  may  have  dreamed  of  the  unrush- 
ed  life  in  a  small  community  or  on  a  chicken  farm.  But  for  an  oldster  to  attempt 
this  new  life  after  he  has  become  set  in  his  ways,  can  be  the  unhappiest  decision 
of  his  life.  Some  people  can  leave  friends,  neighbors,  church,  lodge,  children, 
and  familiar  scenes  and  move  to  a  new  situation  at  that  age,  but  many  cannot  do  it 
successfully.  We  can  save  many  headaches  and  heartaches  for  these  oldsters  and  for 
ourselves  if  we  can  identify  the  characteristics  of  those  who  can  make,  this  geogra- 
phical change  at  retirement,  and  of  those  who  cannot  make  the  adjustment,  and  make 
this  information  available  for  good  counselling  of  persons  approaching  retirement. 
I  am  thinking  of  how  personnel  directors  of  northern  employers  could  be  of  greater 
service  to  employees  if  they  had  this  information.  And  incidentally,  we  in  Florida 
would  be  saved  the  problem  of  having  some  oldsters  coming  here  to  be  senior  citizens, 
who  do  not  have  much  of  a  chance  to  be  the  good  and  happy  citizens  of  Florida  that 
they  might  like  to  become.  On  the  broadcast  I  advised  listeners  of  the  variety  of 
communities  in  Florida,  and  to  come  here  on  a  vacation  prior  to  retirement  and  before 
making  a  decision  to  settle  permanently  in  any  Florida  community.   Lack  of  social 


and  economic  roots,  and  high  concentration  of  poorly  adjusted  citizens  in  certain 
communities  can  create  social  problems. 

c,  A  man  and  wife  who  retire  while  in  good  health  can  be  of  help  to  each  other 
when  one  is  temporarily  indisposed.  When  one  partner  gets  really  sick  or  dies,  then 
the  problems  are  multiplied.  When  one  or  both  partners  lose  their  vigor  and  need 
nursing  care,  then  a  new  situation  has  developed.  Thus  we  have  to  recognize  that 
there  are  really  several  stages  in  retirement. 

d.  Savings,  pensions,  and  social  security  may  have  been  planned  to  be  adequate, 
but  inflation  can  make  them  inadequate.  If  Florida's  senior  citizens  feel  an  econom- 
ic pinch  and  decide  they  want  bigger  and  better  pensions,  no  matter  where  they  came 
from  originally,  they  are  Florida  citizens  now  and  they  may  in  the  future  form  such 

a  large  portion  of  our  voting  population  that  they  will  load  our  economy  with  bigger 
and  better  pensions. 

Industrialization  of  our  state  is  well  under  way.  This  is  creating  jobs  for 
people  of  all  ages  and  is  attracting  people  to  Florida  who  are  in  the  work  force  age 
brackets.  Yet  this  is  only  a  small  part  of  the  total  economy  of  Florida,  all  of  which 
is  growing. 

Not  all  of  the  migrants  to  Florida  are  oldsters.   There  is  a  year  'round  average 
of  more  than  2000  people  per  week  who  migrate  to  Florida  to  make  this  their  permanent 
home.  One-fourth  of  them  are  children  of  public  school  age.  This  creates  a  problem 
in  school  expansion  in  the  fast  growing  areas  of  the  state.  Also  it  means  that  these 
children  are  brought  to  Florida  by  parents  who  expect  to  work  here.  At  the  same  time 
the  persons  over  6k   constitute  17  percent  of  this  migration,  and  23  percent  of  the 
total  group  coming  to  Florida  are  between  the  ages  of  55   and  61*.  These  figures  ex- 
plain the  spectacular  growth  in  the  percentage  of  senior  citizens  in  our  Florida  pop- 
ulation. 

Let  us  bring  some  of  these  general  problems  down  to  specific  cases  by  means  of 
a  skit  to  be  presented  now.  It  is  entitled,  THE  PEOPLE  VERSUS  HENRY  JOHNSON  or  "The 
Day  They  Gave  Me  the  Gold  Watch."  This  is  a  dramatic  portrayal  of  one  old  person's 
dilemma. 

(AFTER  THE  SKIT) 

A  friend  of  mine  told  me  that  he  had  to  go  back  to  work  for  he  found  his  retire- 
ment was  a  "honey  dew"  retirement.  His  wife  kept  saying,  "Honey,  do  this"  and  "Honey, 
do  that." 

A  few  years  ago  a  very  busy  and  successful  surgeon  from  Illinois  retired  and 
came  to  central  Florida  at  age  5>7.   They  had  a  lovely  home  on  a  lake.  Each  morning 
he  would  get  up  and  take  a  walk  around  the  lake.  When  he  got  back  his  wife  was  up 
and  had  breakfast  ready.  After  breakfast,  he  would  push  his  chair  back  from  the  ta- 
ble and  ask,  "Well,  what  do  we  do  now?"  His  wife  stood  this  for  nearly  six  months, 
then  she  told  him  if  he  did  not  get-  something  to  do  to  occupy  his  time  she  was  going 
to  leave  him.  This  was  what  he  wanted,  and  fortunately  he  was  able  to  get  a  job  on 
the  staff  of  a  nearby  hospital.  Later  he  joined  the  medical  staff  of  the  University 
of  Florida  Student  Infirmary  and  lived  a  happy  and  useful  life  for  many  years  before 
he  died. 

I  heard  of  a  labor  crew  in  a  factory  who  did  rather  heavy  work.   The  crew  had 
one  older  man  who  was  not  as  strong  as  he  once  was  and  the  management  decided  that 
since  he  was  not  carrying  his  share  of  the  load  he  should  be  retired.   They  told  the 
foreman  of  that  section  to  retire  the  old  man.  The  foreman  objected  and  said  he 


needed  the  old  man.  He  explained  that  this  crew  of  mostly  young  men  worked  at  a  fur- 
nace that  had  to  be  fired  up  early  in  the  morning  to  be  ready  for  the  crew  when  they 
came  to  work.   None  of  the  young  men  liked  to  come  early.   The  older  man  was  willing 
to  come  early  and  fire  the  furnace.   For  this  favor  the  younger  men  were  quite  will- 
ing to  carry  some  of  his  load  during  the  day. 

The  story  of  Henry  Johnson  was  real.  It  is  too  true.  The  full  spectrum  of  hu- 
man troubles  -  psychological,  sociological,  biological,  medical,  and  economic  -  pla- 
gued Henry  Johnson, 

An  old  man  I  knew  said,  "We  don't  get  any  smarter,  but  sometimes  we  get  more 
sense."  It  is  this  added  good  judgment  that  makes  some  older  people  valuable  persons 
to  have  around. 

Administrators  often  look  for  ways  to  get  out  of  making  decisions.  College  pro- 
fessors are  typically  retired  at  a  pre-determined  and  fixed  age,  such  as  65,  68,  or 
70.  This. saves  telling  Professor  John  Doe  that  he  is  losing  his  vigor  and  his  effec- 
tiveness. But  you  and  I  know  some  people  who  at  75  are  better  than  some  at  55.  They 
are  rare.  Maybe  they  are  only  2  percent  or  5  percent  of  the  total.  But  it  is  a  loss 
not  to  use  them. 

Therefore  I  propose  a  college  retirement  system  something  as  follows.  Have  job 
tenure  or  security  end  at  age  67.  Require  a  physical  examination  of  everyone  during 
the  year  before  he  reaches  67.   If  the  person  is  in  good  health  and  vigor,  if  he  would 
like  to  teach  longer,  if  the  administration  would  like  for  him  to  teach  longer,  have 
him  do  so  for  a  fixed  term  of  years  and  at  a  reduced  load  and  reduced  salary.   If  he 
stays  on  renewals  of  these  term  contracts  beyond  age  70  have  a  further  reduction  of 
load  and  salary,  so  that  he  will  not  find  any  great  financial  advantage  in  teaching 
over  retirement.  He  will  not  be  envied  for  financial  reasons,  by  his  colleagues  who 
had  to  retire  earlier  for  one  reason  or  another.  The  professor  then  continues  to 
teach  his  specialty  because  both  he  and  the  administration  prefer  it.  When  this  mu- 
tual agreement  no  longer  exists  then  his  latest  term  contract  is  not  renewed. 

This  requires  decisions  on  the  part  of  administrators.  I  think  this  is  one  thing 
for  which  administrators  are  paid.   I  think  it  means  also  that  the  administration  has 
some  responsibility  to  give  retirement  counselling  to  all  of  the  faculty  who  are  ap- 
proaching retirement  age  to  get  them  ready  for  the  change  to  a  less  active  life.  I 
think  it  also  means  that  administrators  should  give  up  their  administrative  responsi- 
bilities at  a  similar  age,  say  67.  If  they  stay  beyond  that  time  it  should  be  in 
some  other  than  an  administrative  responsibility. 

I  have  always  liked  my  jobs,  else  I  would  not  have  stayed  in  them.  At  the  same 
time  we  must  realize  that  many  are  in  jobs  they  hate  and  they  stay  in  them  only  to 
keep  body  and  soul  together.   They  do  not  want  to  stay  on  working  beyond  the  earliest 
possible  retirement  age.  How  can  their  retirement  be  made  happy,  dignified,  and  pro- 
ductive? 

I  have  been  interested  in  problems  of  aging  and  retirement  in  Florida  since  19h9 
when  some  discussions  got  under  way  at  the  University  of  Florida  because  the  state 
was  encouraging  people  to  come  to  Florida  and  retire  and  at  least  an  implication  was 
made  that  these  retirees  could  live  here  on  their  Social  Security.   This  cannot  be 
done  any  easier  in  Florida  than  anywhere  else.  However,  we  needed  some  evidence  to 
prove  it.  We  needed  to  know  how  retired  people  to  live  in  Florida,  We  needed  to 
know  what  kind  of  people  can  adjust  to  retirement  in  Florida,  We  need  to  know  now 
how  we  in  Florida  can  help  those  among  us  who  have  problems.  We  need  to  identify 
and  meet  these  and  many  other  situations  before  they  become  problems  and  public  is- 
sues. 


Retired  people  live  in  their  own  homes  in  Florida,  that  range  from  mansions  down 
bo  simple  houses  that  provide  just  the  barest  shelter.  They  live  in  rented  rooms. 
They  live  in  trailers  in  trailer  parks.   They  live  in  homes  for  the  aged  operated  by 
religious  or  fraternal  groups,  or  labor  unions.  They  live  in  retirement  villages  and 
in  nursing  homes.   These  homes  and  villages  can  be  pleasant  if  like-minded  people  are 
assembled  in  them.  It  would  be  a  living  death  for  a  former  professor  to  find  himself 
in  a  home  housing  others  who  had  never  had  any  interest  in  intellectual  pursuits  or 
academic  things.  How  can  we  improve  the  convenience,  safety,  and  adequacy  of  these 
various  kinds  of  facilities? 

Retired  people  living  in  Florida  range  from  those  who  feel  no  economic  pain  to 
the  other  extreme  of  some  who  are  on  public  relief  or  who  are  cared  for  in  publicly 
supported  nursing  homes.  In  between  are  those  who  could  benefit  from  Day  Centers  for 
educational  and  recreational  activities.  What  will  it  cost  the  state  to  provide  a 
decent  way  of  life  that  will  recognize  the  dignity  of  the  individual,  even  if  he  is 
old?  How  can  we  get  employers  to  continue  employment  of  even  the  few  who  have  vigor 
and  salable  skill  or  knowledge  or  judgment  beyond  the  traditional  retirement  ages? 

Nutrition  is  a  problem  for  both  young  and  old.   The  young  do  not  always  want  to 
eat  all  of  the  elements  of  a  balanced  diet.   Too  often  this  is  true  of  oldsters  and 
they  have  no  one  to  remind  them  or  compel  them  to  eat  a  balanced  diet.  It  has  been 
shown  that  the  young  body  absorbs  calcium  rather  easily  from  milk  and  other  sources. 
Adults  find  milk  fattening  and  shift  to  coffee.  But  older  bodies  are  not  efficient 
in  absorbing  calcium.  With  little  or  no  milk  in  the  diet  the  bone  structure  starts 
losing  calcium,  and  is  weakened.  It  has  been  shown  that  too  often,  a  person  who  fell 
and  broke  his  hip  really  had  a  weakened  bone  condition  that  allowed  the  hip  to  give 
away  and  caused  him  to  fall.  Milk  may  not  be  the  best  way  for  an  oldster  to  get  cal- 
cium. Many  are  on  special  diets  that  are  salt  free  or  fat  free.  They  find  eating 
in  restaurants  or  in  the  homes  of  their  children  is  a  problem  to  them.  When  eating 
in  their  own  homes  they  find  shopping  in  the  super-market,  is  a  problem  when  can  and 
package  sizes  are  designed  to  sell  more  food  to  larger  families,  and  few  containers 
are  designed  to  provide  meals  for  just  one  or  two  people  who  have  diet  problems  or 
unusual  tastes. 

What  activities  can  be  developed  for  oldsters  in  the  way  of  recreation  and  ed- 
ucation that  will  be  helpful  to  (l)  those  who  can  come  to  central  meeting  places, 
and  (2)  those  who  are  not  well  enough,  or  vigorous  enough,  to  leave  their  homes  for 
such  activities?  Or  suppose  they  are  well  enough  to  leave  home  under  some  conditons. 
But  our  modern  way  of  life  means  travel  even  in  cities  by  private  car.  Buses  are  not 
available  as  they  were  once.  They  run  on  hourly  schedules  and  often  are  blocks  away 
from  individual  homes. 

The  ultimate  moral  of  Henry  Johnson's  story  is  that  we  the  people  of  Florida 
should  be  indicted,  tried,  and  maybe  convicted  of  callous  cruelty  and  accumulated 
neglect  of  our  elders. 

What  unusual  social  services  are  needed  to  help  our  senior  citizens  live  out 
their  lives  in  comfort,  peace,  and  dignity?  How  can  we  organize  to  meet  the  needs 
of  the  aging?  To  try  to  find  answers  to  these  and  other  questions,  and  to  formulate 
plans  of  action,  let  us  turn  to  the  various  discussion  groups,   to  "Set  the  Stage 
For  Age." 
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THE  PEOPLE  VERSUS  HENRY  JOHNSON 
(subtitle:  "The  Day  They  Gave  Me  The  Gold  Watch" ) 


ELEVEN  STROKES  OF  THE 
CHIMES  ARE  HEARD  IN 
DARKENED  AUDITORIUM 


FADE  UP  LIGHT  ON  JUDGE 
AT  BENCH... 


FADE  OUT  ON  JUDGE 

LIGHT  FADES  UP  ON  HENRY 
SEATED  ON  STOOL  BEFORE 
THE  BENCH 


Off  Stage  voice  of  CLERK  OF  COURT  is  heard 
(INTONING  LISTLESSLY):   Oyez,  Oyez,  Oyez,  the 
Supreme  Court  of  the  State  of  Mind  is  now  in  session. 
All  persons  having  business  with  the  court  will  now 
draw  near  and  await  the  pleasure  of  the  court. 

...JUDGE:  This  is  the  case  of  the  People  versus 
Henry  Johnson,  I  will  review  the  facts  in  the  case. 
There  is  much  in  Henry's  story  that  is  commonplace. 
He  is  not  a  great  artist  nor  a  statesman,  nor  a 
captain  of  industry.  And  yet,  over  the  sixty-six 
years  of  his  life,  he  has  accomplished  some  things. 


He  was  a  good  father  and  husband,  he  paid  his  taxes, 
he  voted,  he  observed  the  traffic  laws  scrupulously, 
and  he  was  good  at  his  job. 

HENRY:   (PENSIVELY  NODDING,  NOT  LOOKING  AT  THE 
AUDIENCE)  Yes,  I  did.  I  did  all  that.  And  a 
whole  lot  more.  Funny,  it  sounds  all  kind  of  dull 
now. 

(FACING  THE  AUDIENCE,  SHADING  HIS  EYES  WITH  HIS  HAND.) 

I  can't  see  you.  This  light  is  so  bright  in  my  eyes. 
But  I  know  you're  there,  I  can  hear  rustlings.  A 
cough. 

This  is  a  feeling  I  have  often  now.  Knowing., . (HE 
REACHES  OUT  AS  THOUGH  TO  TOUCH  SOMETHING). . .knowing 
where  the  trouble  is.  But  I  can't  get  my  hand  on  it. 
(SUDDEN  SLIGHT  BITTERNESS )  Once  I  was  there  on  that 
side  where  you're  sitting.  I  was  just  somebody  in 
a  crowd.  And  now. ..(HE  SHRUGS)  now  I'm  separate.  I 
don't  have  any  part  any  more... 

(AFTER  A  PAUSE)  I  beg  your  pardon.  I  was  beginning 
to  feel  sorry  for  myself,  and  that's  a  mess,  isn't 
it? 

(HE  TAKES  OUT  A  PACK  OF  CIGARETTES,  LIGHTS  ONE.) 

I  can  have  three  of  these  a  day.  They  have  no 
nicotine  in  them.  About  as  much  fun  as  smoking 
corn  flakes.  Since  we've  started  on  my  story, 
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LIGHT  FADES  DOWN  ON  HENRY. 

SLIDE  FADES  IN. 

HENRY  AND  COMPANY 
PRESIDENT  AT  BANQUET 
TABLE.  HENRY  GETTING 
WATCH. 


SLIDE  FADE  OUT,  LIGHT  FADE 
UP  ON  HENRY 


QUICK  FADE-IN  ON  WATCH 


FADE  OUT  SLIDE 


might  as  well  go  back  to  the  place  that  was  the  end. . . 
and  the  beginning. 

I  didn't  realize  it  then.  Oh,  I  knew  I  was  being 
retired,  I  knew  I  was  ending  my  years  with  the 
company,  I  knew  I  was  starting  a  different  kind  of 
a  life.  And  I  was  looking  forward  to  it.  All  that 
free  time  ahead  of  me.  Time  to  do  all  the  things 
I  never  had  done  before.  Like  fishing... and  reading 
books... and. ..well,  lots  of  things. 

That  was  a  big  night.  Grace,.. my  wife... was  proud 
of  me.  All  the  top  brass  of  the  company  were  there, 
and  they  all  said  nice  things  about  me.  And  I  felt 
good.  These  were  my  kind  of  people.  They  talked 
my  language.  People  —  when  they  work  together  or 
live  together  a  long  time  —  they  have  short-cuts 
in  the  way  they  talk.  They  don't  have  to  say  every- 
thing because. ..they  understand  one  another.  So  all 
through  the  dinner  I  felt  good.  Right  up  to  the 
moment  Mr.  Stanley  put  the  watch  in  my  hand. 

Then  I  forgot  the  speech  I  was  going  to  make,  and  I 
couldn't  do  anything  except  stand  there  and  stare 
at  that. . .watch.  And  finally  I  said  thank  you  and 
I  sat  down. 


I  didn't  feel  so  good  all  of  a  sudden.  I  felt... for 
the  first  time... I  felt  like... here  I  am,  and  there 
are  all  the  other  people. 


-L   CUI1, 


FADE  IN  SLIDE,  LIGHT  OUT 
ON  HENRY.   SLIDE:   GRACE 

TRYING  TO  VACUUM  UNDER 
HENRY'S  FEET  AS  HE  SITS 
IN  AN  EASY  CHAIR. 

FADE  SLIDE,  LIGHT  UP  ON 
HENRY 


LIGHT  UP  ON  PUBLIC 
PROSECUTOR 


First  couple  of  days  it  wasn't  so  bad.  ..except  I 
kept  thinking  it  was  Saturday.  It  was  kind  of  like 
being  on  vacation.  Then  one  day  Grace  lit  into  me. 

(LIVE  OR  ) 
GRACE:   (ON  TAPE)  Henry  Johnson,  you  said  you  were 
going  fishing.  Well,  why  don't  you?  Why  don't  you 
go  fishing  or  go  for  a  walk  or  go  somewhere,  but  get 
out  of  my  way.  Just  because  you  got  retired  doesn't 
mean  I  did,  and  I've  got  my  work  to  do. 

HENRY:  Hmm.  I  was  mad  for  a  minute,  but  then  I 
couldn't  blame  Grace.  Every  day  for  thirty  years 
I  left  the  house  at  seven- thirty  in  the  morning, 
got  home  at  five- thirty.  And  suddenly,  there  I  was, 
stuck  under  her  nose... all  the  time. 

And  to  tell  you  the  truth,  I  didn't  want  to  go 
fishing.  I  never  liked  fishing.  I  always  used  to 
say  I  did,  but  I  never  went.  And  I  never  could  just 
...walk.  I  have  to  walk  to  someplace.   (PAUSE)  I 
guess  I  spend  too  much  time  just  worrying  about 
Grace's  health  and  how  we  are  going  to  get  enough 
money  to  pay  the  bills. 
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PUBLIC  PROSECUTOR:  (CHALLENGING,  MOVES  IN  FROM  LEFT 
POINTING  ACCUSING  FINGER)  Henry  Johnson,  you  should 
have  developed  an  interest  in  something  outside  of 
your  job.  A  man  who  learns  how  to  use  his  leisure 
time  before  he's  retired  is  prepared  to  enjoy 
freedom  from  work. 

HENRY:  Maybe  so  (PATIENTLY. . .THEN  EXPLODES).  That 
kind  of  talk  makes  me  so  mad  I  could  spit.  I  never 
puttered  or  tinkered  with  anything  because... 
because  I  didn't  want  to.  I  was  always  too  busy. 

PUBLIC  PROSECUTOR:  And  now  you  are  retired,  you 
don't  have  to  be  busy. 

HENRY:   (AFTER  PAUSE)  That's  not  so.  I  need  to  be 
busy.  I  need  work.  I  need  the  money. 

PUBLIC  PROSECUTOR:  You  have  your  Social  Security. 


HENRY:  Sure,  I  have  that.  I'm  in  the  top  bracket. 
Grace  and  I  together  get  $162  a  month.  Before  that 
night  when  they  gave  me  the  gold  watch,  I  was  making 
about  $^00  a  month. 


PUBLIC  PROSECUTOR:  But  your  home  is  paid  for,  your 
children  are  grown  and  on  their  own, 

HENRY:   That's  right,  that's  all  true.   (TO  AUDIENCE) 
I  wasn't  going  to  go  into  the... sordid  details... 
but  he's  forcing  my  hand. 


FADE  OUT  LIGHT  ON  PUBLIC 
PROSECUTOR 


FADE  IN  SLIDE 

HENRY  BEING  INTERVIEWED 
FOR  JOB  (RECEPTIONIST) 


Just  about  two  months  after  I  started  my  retirement, 
Grace  fell  and  broke  her  hip.  She  was  standing  on  a 
chair  trying  to  reach  something  on  a  high  shelf. 
When  I  retired  my  hospital  insurance  was  cancelled 
and  Grace  was  in  the  hospital  a  long  time.  The  bone 
didn't  knit  together  right.  Her  expenses  ate  up  my 
savings. 

So  right  away  I  knew  I  had  to  earn  some  money.  I 
had  to  get  another  job. 

I  know. ..I  know  darned  well  I  should  have  had  a  job 
lined  up  to  step  into  the  day  after  I  retired  from 
the  Company.  But  I  didn't.  And  if  we  hadn't  had 
any  emergencies,  we  could  have  squeezed  by. 

(AFTER  PAUSE)  You  know,  it  has  been  thirty  years 
since  I  tried  to  get  a  job,  I  guess  the  worst  time 
to  try  to  get  a  job  is  when  you  need  one  bad. 


FADE  OUT  LIGHT  ON  HENRY 


The  first  place  I  went  to,  I  didn't  even  get  past 
the  receptionist. , ,1  could. ..see  her  get  cool  and 
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suddenly.. .impersonal  the  minute  I  asked  for  the 
personnel  manager.  He  was  tied  up  in  conference. 
She  didn't  know  when  he'd  be  free.   If  I  cared  to 
fill  out  an  application  blank  I  could  leave  it  and 
they  would  call  me  if  there  was  an  opening  I  could 
fill.  Then  suddenly  as  she  was  handing  me  the 
application  blank,  she  sort  of  thawed  and  she  said 

RECEPTIONIST?  Mr.  Johnson,  I  —  it  sounds  blunt  to 
say  it,  but  I  think  you  should  know. ..we  haven't 
hired  anybody  over  forty-five  since. . .since  World 
War  II. 


FADE  OUT  SLIDE 

FADE  UP  LIGHT  ON  HENRY 


FADE  ON  HENRY 

FADE  UP  SLIDE  OF  PERSONNEL 
MANAGER  AND  HENRY  ALL 
SPRUCED  UP 


Well,  I  guess  it's  better  to  know  the  truth.  At 
least  I  think  it's  better. 

I  got  in  to  see  the  personnel  manager  at  the  next 
place. 


That  turned  out  to  be  the  darndest  conversation. 
I'd  taken  special  pains  to  spruce  up,  to  look  my 
best.  I  wasn't  nervous.  I  didn't  even  act  like  I 
needed  a  job  bad. 

PERSONNEL  MANAGER;  I'm  flattered  that  you  should 
think  about  applying  to  us,  Mr.  Johnson.  And  I  wish 
we  could  offer  you  something  that  you  would  accept. 
I  wouldn't  even  mention  the  only  openings  we  have... 
very  routine  things. . ^watchman,  things  like  that. 


HENRY:  I  wanted  to  say, 
a  watchman,. 


'I'll  take  It. '  I'll  be 


FADE  SLIDE 

FADE  UP  LIGHT  ON  HENRY 


FADE  UP  LIGHT  ON  JUDGE 


Only. ..I  couldn't.  I  mean,  I  went  in  there  acting 
like  a  big  shot. ..and  for  a  few  minutes,  he  acted 
like  he  thought  I  was  one.  It's  a  crazy  kind  of 
pride,  I  guess,  but  I  just  couldn't  back  down. 
If  it  wasn't  one  thing,  it  was  another  at  every 
place  I  tried. 

JUDGE:  It  shouldn't  surprise  you,  Henry,  that  an 
older  citizen  has  trouble  finding  a  job.  The  reasons 
have  been  studied.  First,  many  employers  cling 
stubbornly  to  some  mistaken  ideas.   They  believe 
that  older  workers  are  inflexible  and  cannot  get 
along  with  younger  employees.   They  believe  that 
older  people  are  absent  from  work  more  than  younger 
people.  Second,  many  companies  have  set  policies 
which  exclude  older  jobseekers. . .restrictive  physical 
examinations  with  standards  far  higher  than  are 
necessary.   There  are  many  companies  that  want  you. . . 
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LIGHT  FADE  ON  JUDGE 


not  as  you  are  today,  but  as  you  were  thirty  years 
ago... at  the  start  of  long  and  increasingly  pro- 
ductive service  to  the  Company. 

HENRY:  But... I  read  in  a  magazine  article  that  the 
National  Association  of  Manufacturers  had  conducted 
a  study  which  refuted  all  those  arguments. 

JUDGE:   That  is  true,  Henry,  but  most  employers  still 
cling  to  the  old  attitudes,  and  you  must  face  things 
as  they  are. 

What  kind  of  work  did  you  do? 

HENRY:  I  was  a  statistician  with  the  Company. 

JUDGE:  Mmm.  And  now  computors  and  other  kinds  of 
machines  are  moving  into  this  field,  eliminating 
even  young  men. 

HENRY:  I  can' t... believe  it.   (WITHOUT  MUCH  CON- 
VICTION)" I  thought  a  good  worker  could  always  find 
a  job. 

JUDGE:  This  is  what  most  people  think.  Unless  they 
are  personally  involved.  There  are  still  other 
reasons,  Henry.  Sometimes  the  older  job  applicant 
is  his  own  worst  enemy.   That's  part  of  your  trouble. 
You  know  you're  slowing  down,  and  you  try  to  cover 
it  up. . .unsuccessfully. . .or  you  talk  about  it  too 
much. 

HENRY:  Why  not?  When  all  of  a  sudden  my  age  is 
the  only  thing  anybody  thinks  about. 


HENRY:   (TO  AUDIENCE)  Even  my  own  daughter.  All  of 
them,  I  guess.  I  have  three  daughters.  But  Rose 
is  the  one  who  came  down  to... to  straighten  us  out, 
I  guess  she'd  call  it.  And  she  had  some  good  ideas. 
First,  sell  the  house.  Rose  said  it  was  too  big, 
had  too  many  stairs,  was  too  expensive  to  heat,  and 
so  on  and  on.  So  we  should  sell  it  and  take  part 
of  the  money  from  the  sale  and  build  a  little  house 
out  back  of  the  place  where  she  and  Bob  live.  Maybe 
she  was  right.  But  Rose  and  Bob  live  in  a  town  that's 
three  hundred  miles  from  here,  a  town  I've  never  been 
in.  But  this  is  my  home  town.   This  is  the  only  place 
I  know.  And  even  if  the  house  is  too  big  and  Grace 
can't  get  upstairs  anymore  it's... our  home.   I  was 
sorry  I  couldn't  go  along  with  Rose's  ideas. 

(HE  STANDS,  LISTENING) 

ROSE:   (VOICE  ONLY)  Honestly,  Dad  ,  I  don't  under- 
stand what' s  come  over  you.  You  were  always  the 
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most  practical  man  I  knew.  And  here  you  are,  acting 
like  a  child.   It  isn't  reasonable  to  stay  here. 
If  Bob  and  I  were  in  a  position  to  send  some  money 
regularly  it  would  be  different.  But  we  can' t  spare 
a  penny.  And  I've  asked  Sue  and  Betty,  and  they're 
in  the  same  boat.  Now,  what  am  I  going  to  do  with 
you? 

HENRY;   ( SHRUGS)  What  she  did  was  to  find  me  a  job. 
Girl  that  used  to  be  her  best  friend  is  married  to 
an  undertaker  here  in  town.  He  hires  men  by  the 
hour  to  drive  people  to  funerals.  He  needs  men  that 
look  neat  and  drive  carefully.  In  all  the  years 
I've  been  driving,  I've  never  even  scratched  a 
fender. 

He's  the  only  undertaker  in  town,  so  he  has  lots  of 
funerals.   I  get  anywhere  from  ten  to  twenty... 
twenty-five  hours  of  work  a  week.  It  brings  some 
money  in,  but  it's  not  the  gayest  job  in  town,  I 
was  lucky.  Most  men  my  age  can't  find  any  kind  of 
a  job. 

Grace  is  on  her  feet  again,  but  being  sick  took  a 
lot  out  of  her.  We  hardly  ever  go  anywhere  any  more. 
I  wish  we  had  enough  money  to  have  a  girl  come  in 
and  help  with  the  heavy  work.  We  don't  seem  to  have 
so  many  close  friends  as  we  used  to  have.  Grace 
worries  a  lot  about  her  health  now.  She's  the  one 
that  made  me  quit  smoking  regular  cigarettes  and  take 
up  these.   (HE  TAKES  OUT  DENICOTINIZED  CIGARETTES). 

(HE  LIGHTS  ONE)  Like  the  Judge  said  at  the  start 
of  this. ..there's  a  whole  lot  in  my  story  that  is 
commonplace.  He  sure  was  right  when  he  said  I  was 
no  captain  of  industry. 

But  you  know,  up  until  a  year  ago. . . the  night  when 
they  gave  me  the  gold  watch. . .1  was.. I  was... me. 
And  lately  I  feel  like  I'm  playing  a  part... the  part 
of  a  poor  old  man.  And  every  now  and  then  I  have  to 
remind  myself  that  I  am  a  poor  old  man, 

I  wonder  if  it  has  to  be  this  way.  Was  it  always 
this  way  for  people  my  age  only  I  didn't  notice  it 
because  it  wasn't  any  concern  of  mine?   (HE  TURNS  TO 
BENCH) 

Hey!  You  up  there... got  any  suggestions  on  that? 

SILENCE 

HE  TURNS  BACK  TO  THE  AUDIENCE,  STARES  AT  THEM, 
SHADING  HIS  EYES,  PEERING  OVER  THE  CROWD.   I  wish  I 
could  see  you  better  so  I'd  know  if  any  of  you  are 
my  age  or  older. 
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Well,  there's  one  thing  for  sure... none  of  us  is 
as  young  as  when  I  started  this  story. 

I  wish... I  wish  I  knew  a  joke  to  wind  it  up  with. 
I  don't  like  to  end  on  a  dreary  note.  But  since  I 
don't  know  a  joke,  I'll  just. . .remind  you  that  there 
are  a  lot  of  good  men  and  women  like  Grace  and  me 
in  this  state.  We  don't  like  to  just. . .run  down. 
Maybe... if  you  put  your  minds  to  it. . .you  can  do  some 
things  to  help  us  to  help  ourselves.  I  hope  you  will, 


FADE  OUT  LIGHT  ON  HENRY 
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A  STITCH  IN  TIME 

Governor  LeRov  Collins 


Just  as  it  behooves  us  as  individuals  to  begin  early  to  prepare  for  our  elder- 
ly years,  it  will  be  equally  wise  for  us,  as  a  state,  to  begin  making  preparations 
now  for  the  problems  of  aging  which  so  many  more  of  our  citizens  will  be  facing  each 
year. 

The  first  necessary  step,  it  seems  to  me,  is  for  us  to  get  out  of  our  heads 
the  concept  that  the  "problems"  of  an  aging  population  are  actually  problems. 

We  will  make  far  more  progress,  I  am  convinced,  if  we  adopt  the  attitude  that 
here,  in  Florida,  we  have  an  ideal  opportunity  for  dealing  with  what  can  be  actual- 
ly the  happiest  and,  in  many  ways,  the  most  productive  years  of  human  life. 

And  this  is  why  I  set  this  conference  on  aging  and  invited  all  of  you  here  — 
to  help  us  in  the  state  government  to  size  up  our  responsibilities  in  this  field  and 
to  devise  ways  for  meeting  them  squarely,  for  taking  fullest  advantage  of  the  oppor- 
tunities which  Florida  offers  for  the  aging. 

Now,  by  that  I  do  not  mean  we  are  assembled  here  to  devise  expanded  programs 
of  state  assistance  to  the  aging.  Of  course,  such  aid  is  an  essential  part  of  any 
overall  program.   But  my  principal  purpose  in  asking  you  here  is  to  see  if,  together, 
we  can  find  new  ways  in  which  our  Florida  communities,  in  cooperation  with  the  vari- 
ous agencies  of  our  state  government,  can  meet  the  varied  and  complex  challenges  of 
our  rapidly  aging  population. 

First,  let's  consider  the  fact  that  a  baby  born  in  1900  had  an  average  life 
expectancy  of  i;0  years.  A  child  born  today,  however,  has  an  average  life  expectancy 
of  70.  And  if  the  child  happens  to  be  a  girl,  she  can  expect  to  be  around  even  long- 
er than  that. 

So,  while  people  are  actually  staying  young  longer,  because  so  many  are  doing 
this  paradoxically  employment-wise,  they  are  getting  old  quicker. 

When  I  was  a  boy  delivering  groceries  around  Tallahassee,  "old  men",  so  far 
as  working  was  concerned,  were  only  those  who  had  gray  beards  and  could  recall  e- 
vents  70  years  back. 

By  the  time  I  "hung  out  my  shingle"  to  practice  law,  an  "old"  working  man 
was  one  who  had  passed  65. 

When  I  got  into  the  Florida  Legislature,  we  were  concerned  with  legislation 
for  aid  to  those  who  were  60  or  older. 

And,  today,  in  many  an  industry,  a  man  in  his  50's  is  regarded  as  "old", 
though  actually  he  is  "younger"  than  ever  before  in  history. 

A  third  of  all  Floridians  today  are  h$   and  older,  and  the  rate  of  increase 
has  been  terrific  of  late.   The  l;5-through-61;  age  group  in  Florida  has  increased 
18  per  cent  in  the  past  five  years.  But,  at  the  same  time,  the  group  65  and  older 
has  increased  more  than  $0   per  cent. 

Not  only  is  Florida  getting  more  and  more  elderly  people,  but  it  is  getting 
far  more  than  a  normal  share  among  the  states  —  for  America's  population  of  persons 
65  and  older  nation-wide  has  increased  only  20  per  cent  since  1950,  while  ours  jumped 
to  this  50  per  cent.  q 


Another  fact  that  has  surprised  me  is  that  this  year  social  security  payments 
to  Floridians  65  and  older  will  amount  to  more  than  $250  million. 

Faced  as  we  are  with  the  magnitude  of  this  challenge,  how  do  we  intelligently 
go  about  coping  with  it? 

When  people  start  casting  about  for  solutions  to  present  problems,  it  is  fre- 
quently helpful  to  turn  to  the  wisdom  of  the  past,  which  has,  itself,  withstood  the 
aging  process. 

In  172  A.  D.  Claudius  Galen,  a  great  Greek  physician  said,  "Employment  is  na- 
ture's best  physician,  it  is  essential  to  human  happiness." 

The  fact  that  most  people  want  to  help  themselves  was  demonstrated  in  a  recent 
nation-wide  survey  of  older  persons  which  showed  only  one  man  in  25  voluntarily  re- 
tires to  enjoy  leisure.  One  in  every  three  men  65  and  over  is  willing  and  able  to 
work,  and  most  men  U5  and  over  are  eager  to  work. 

And  yet,  in  this  great  land  of  ours,  only  18  to  20  per  cent  of  job  applicants 
U5   years  of  age  and  over  can  be  placed  in  jobs  by  the  state  employment  offices  be- 
cause of  age  restrictions  imposed  by  employers. 

This  employer  resistance  is  not  peculiar  to  Florida.   The  highest  percentage 
of  job  placements  in  this  age  group  for  any  state  in  the  union  is  26  per  cent, 

A  vast  majority  of  our  older  citizens  have  not  passed  their  useful,  produc- 
tive years |  yet  they  are  kept  out  of  the  productive  stream  of  our  economy  and  soci- 
ety. 

Why  is  this? 

Is  it  because  the  work  performance  of  those  over  U5  is  inferior? 

No.  Actually,  70  per  cent  of  these  workers  perform  on  a  par  with  other  wor- 
kers and  23  per  cent  rate  superior.  Only  7  per  cent  fall  below  par. 

Is  it  because  they  are  poor  safety  risks? 

No,  Actually  they  have  fewer  accidents  than  younger  workers. 

Is  it  because  they  have  greater  absenteeism? 

No,  Actually,  they  have  a  20-per-cent  better  attendance  record  than  other 
workers. 

These  percentages  are  not  off-hand  guesses.   They  are  the  results  of  broad 
studies  conducted  by  the  National  Association  of  Manufacturers. 

The  truth  of  the  matter  is  that  we  are  not  hiring  our  older  workers,  largely 
because  we  have  a  badly  mistaken  impression  about  them.  We  have  a  mental  picture  of 
them  as  nightwatchmen  or  as  baby-sitters  or  as  psychological  misfits  or  as  heel- 
draggers,  and  we  are  inclined  to  perpetuate  this  unfair  stereotype. 

As  I  go  around  this  state,  I  am  constantly  amazed  at  the  number  of  tremendous- 
ly qualified  people  I  meet  who  are  retired  or  semi-retired.   This  state  of  ours  is 
a  mecca  for  retired  persons  who  were  highly  skilled  professionals,  technicians, 
craftsmen,  or  artists  back  home.   Thousands  of  them  want  something  to  do,  and  we  are 
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allowing  a  terrible  erosion  of  human  resources  to  take  place  by  not  finding  produc- 
tive places  for  them. 

I  certainly  do  not  wish  to  disparage  the  trend  toward  earlier  retirement  and 
related  adequately  financed  pension  programs.  This  is  a  wonderful  development  from 
which  Florida  especially  benefits. 

But  we  make  a  terrible  mistake  if  we  assume  that  these  social  efforts  repre- 
sent a  final  answer  or  even  come  close  to  it.   This  is  true  from  the  standpoint  of 
both  the  individual  and  the  state. 

We  in  Florida  are  failing  to  make  the  most  of  this  human  resource,  a  vast  res- 
ervoir of  manpower,  which  is  actually  just  waiting  to  be  tapped. 

If  citizens  b$   and  _>ver  are  denied  the  opportunity  to  pay  their  own  way  through 
gainful  employment,  then  we  must  be  prepared  for  increased  aid  to  dependent  children 
and  increased  old-age  assistance. 

Happily,  there  is  a  solution  to  a  large  part  of  this  problem.  And  this  is 
where  we  come  into  the  picture  importantly.  Community  and  industrial  leaders  should 
be  urged  to  adopt  policies  of  retaining  qualified  older  workers  in  some  capacity  so 
long  as  they  are  able  to  work  and  desire  to  work  and  policies  of  hiring  new  appli- 
cants on  the  basis  of  their  ability  to  do  the  job  regardless  of  age. 

One  of  the  best-known  English  proverbs  of  the  l8th  century  is:  "An  ounce  if 
prevention  is  worth  a  pound  of  cure." 

This  applies  with  great  force  to  problems  of  physical  and  mental  health.  It 
is  also  a  matter  of  vital  concern  to  taxpayers.  Improved  public-health  education  is 
needed  for  the  middle  and  later  years. 

An  adequate  preventive  program  would  include  periodic  health  examinations, 
information  on  nutrition,  accident-prevention,  reduction  of  stress  and  strain  and 
the  early  diagnosis  and  treatment  of  chronic  illness. 

Then,  too,  there  is  another  partial  answer  to  this  problem  —  rehabilitation. 
In  its  broadest  sense,  rehabilitation  means  the  restoration  of  the  individual  to  his 
fullest  physical,  mental,  social,  economic,  and  vocational  usefulness.  And  we  have 
a  pattern  to  follow. 

The  Veterans  Administration  has  demonstrated  that  it  costs  three  times  as 
much  to  maintain  a  non-ambulatory  person  as  it  does  for  one  who  can  care  for  himself, 
and  six  times  as  much  if  he  is  hospitalized. 

Communities  can  adopt,  in  varying  degrees,  programs  of  preventions  and  rehab- 
ilitation. 

In  1^78,  Sir  Edward  Coke,  the  great  English  jurist,  held  that;  "A  man's  home 
is  his  castle." 

This  is  true  regardless  of  whether  it  is  humble  or  resplendent.  If  circum- 
stances permit  his  remaining  there,  the  aging  person  usually  is  happiest  in  his  own 
home,  and  life  there  is  certainly  far  less  expensive  to  families  and  taxpayers  than 
it  is  in  acute  or  chronic  hospitals. 

Communities  can  encourage  local  builders  to  provide  safer  and  more  suitable 
housing  for  older  persons. 
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Moreover,  many  public  and  private  welfare  agencies  are  cooperating  to  supply- 
services  of  many  varieties  to  aged  persons  in  their  own  homes,  thereby  relieving  hos- 
pitals and  giving  the  patients  the  benefit  of  happier  home  environments. 

Such  home  services  range  from  a  minimum  of  nursing  care  and  social  work  to 
visits  by  physicians,  bedside  nursing,  housekeeping  services,  bookmobiles,  meals  on 
wheels,  physical  and  occupational  therapy,  friendly  visiting  services,  and  social 
case-work. 

Communities  should  first  survey  the  needs  of  their  older  citizens  and  then 
consult  state  agencies  for  guidance  and  suggested  programs  of  service  to  older  per- 
sons. 

There  is  a  lot  of  wisdom  in  the  observation  of  Robert  Henri,  great  American 
artist  who  said;  "Perhaps  mental  inactivity  is  the  most  fatiguing  thing  in  the 
world. " 

Oliver  Cromwell  put  it  another  way  by  saying:   "He  who  stops  being  better, 
stops  being  good," 

The  constructive  use  of  leisure  time  becomes  increasingly  important  for  re- 
tired persons,  because  they  must  substitute  new  meaningful  activities  for  the  lost 
routines  of  the  employed  role.  As  we  all  know,  Florida  is  blessed  with  unusual  fa- 
cilities for  adult  education  and  recreation. 

So  here  again  we  have  at  least  partial  answers  to  our  "problem."  Communities 
can  at  least  make  a  start  towards  providing  training  and  work-shop  facilities  where 
older  people  can  pursue  education  and  crafts,  art  and  music  as  hobbies. 

They  can  encourage  adult  education  classes  at  all  levels  necessary  to  enable 
older  people  to  pursue  a  wide  latitude  of  intellectual  interest. 

They  can  encourage  and  help  older  people  to  become  active  as  volunteers  in 
services  which  will  give  them  a  sense  of  achievement  and  recognition.  I  have  in  mind 
such  agencies  as  Boy  Scouts,  Girl  Scouts,  U-H  Clubs,  Crippled  Children's  Society, 
American  Heart  Association,  Hospital  Auxiliaries,  Civil  Defense,  and  Parent-Teacher 
Associations. 

We  in  Florida  like  to  talk  about  climate.  We  boast,  and  rightly  so,  that  our 
mild  and  equable  climate  is  the  key  to  health  and  longevity  in  Florida.  We  take 
pride  in  our  favorable  tax  and  business  climate. 

We  should  also  foster  a  social  environment  in  which  the  growing  number  of  men 
and  women  in  the  middle  and  upper  age  groups  may  enjoy  the  greatest  possible  measure 
of  good  health,  self-realization  and  independence  and  in  which  their  productive  capa- 
cities can  be  utilized  to  strengthen  both  our  state  and  the  national  well-being. 

If  we,  in  our  local  communities  and  through  our  state  government,  fail  in  our 
responsibilities  to  the  aging,  we  can  confidently  expect  that  these  responsibilities 
will  be  met  more  and  more  by  the  federal  government.   This  is  just  another  example 
of  how,  if  we  neglect  our  state's  responsibilities,  we  should  expect  further  losses 
in  state's  rights. 

To  the  extent  that  we  meet  this  challenge,  we  shall  build  a  tremendous  reser- 
voir of  strength.  If  we  fail  to  heed  the  advice  of  Thomas  Fuller  in  1732  to  "take 
a  stitch  in  time,"  we  may  find  ourselves  having  to  take  nine  stitches  in  the  future 
to  deal  with  huge,  if  not  overwhelming,  social,  medical,  and  financial  burdens. 
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And  besides  the  extra  costs  in  dollars  and  cents,  we  should  consider  well  the 
losses  in  humanitarian  terms  if  we  fail  to  measure  up  to  our  responsibilities  as 
"our  brother's  keeper." 
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BROADENING  ECONOMIC  OPPORTUNITIES  FOR  OLDER  PEOPLE 

William  U.  Norwood,  Jr. 

The  problem  of  the  older  worker  is  one  that  will  likely  affect  each  of  us  in- 
dividually, as  only  two  things  can  happen  to  any  of  uss  we  either  become  old,  or  we 
die.  Since  the  average  life  span  is  continually  increasing,  the  chances  are  consid- 
erably greater  that  we  will  grow  old. 

Somehow  this  is  a  role  in  which  we  have  difficulty  picturing  ourselves.   I 
dare  say  that  during  the  playlet  this  morning  most  of  us  were  sympathetic  with  the 
problem  of  Henry  Johnson,  but  very  few  of  us  pictured  ourselves  as  being  in  his  in- 
dividual circumstance.   In  short,  we  are  inclined  to  think  that  the  problem  of  the 
older  person  belongs  to  "somebody  else."  This  is  definitely  not  true,  and  an  aware- 
ness of  this  fact  is  basic  to  any  consideration  of  our  role  in  doing  something  about 
the  problem. 

Frequently  I  am  asked,  "Why  all  this  sudden  concern  about  older  people? 
Haven't  we  always  had  them?"  or  some  student  of  the  social  sciences  will  say,  "after- 
all,  when  we  passed  the  Social  Security  Act  back  in  1935  we  planned  that  people  would 
retire  at  age  65.  Why  are  we  so  concerned  now  that  what  we  planned  has  come  to  pass?" 
I  think  these  questions  are  deserving  of  some  type  of  answer. 

In  the  first  place  we  have  always  had  the  older  people  amongst  us,  but  there 
are  some  very  real  social  and  economic  changes  that  have  come  about  which  cause  some 
new  concern  over  the  problem. 

First  there  has  been  going  on  in  this  country  an  increasing  industrialization 
and  a  decrease  in  agricultural  pursuits.  Accompanying  this  has  been  a  move  toward 
urban  areas  and  away  from  rural  areas.   These  facts  carry  with  them  serious  economic 
considerations.   The  older  person  is  no  longer  apt  to  revert  to  semi -retired  status 
on  a  farm  where  his  cash  income  requirements  are  modest  and  his  routine  is  somewhat 
maintained  although  on  a  reduced  scale. 

Secondly,  there  has  been  a  change  in  composition  of  family  groups.   The  mobil- 
ity of  our  people  has  taken  us  further  away  from  the  three  generation  family  and  made 
the  two  generation  family  the  more  universal  situation.   This  means  that  more  older 
persons  or  older  couples  are  living  by  themselves  instead  of  with  a  married  son  or 
daughter.   This  is  particularly  true  in  Florida  where  many  older  couples  have  chosen 
to  establish  an  independent  household.  The  problem  of  the  older  people  then  can  be 
considered  to  be  somewhat  different  today  than  formerly. 

Now  about  the  effectiveness  of  the  Social  Security  System,  this  should  be  said. 
It  is  true  that  one  purpose  of  the  Social  Security  System  was  to  cause  people  to  re- 
tire at  age  65.   This  was  deliberate  because  at  the  time  of  its  passage  job  comoeti- 
tion  was  keen  and  unemployment  high. 

It  seems  to  me  that  two  changes  are  important  in  this  regard.  In  the  first 
place  man' s  life  span  has  increased  since  1935  so  that  retirement  at  age  65  now  ac- 
tually represents  an  earlier  retirement  than  formerly  from  the  standpoint  of  remain- 
ing years  of  potentially  useful  employment.  In  the  second  place  while  OASI  benefits 
have  been  increased  they  have  hardly  kept  pace  with  inflation.   Therefore,  persons 
reaching  age  65  today  are  generally  better  able  to  continue  in  employment  and  less 
able  financially  to  retire. 

However,  a  more  selfish  consideration  on  our  part  is  that  we  are  not  able  fi- 
nancially to  let  him  retire.  After  all,  the  taxes  tc  pay  for  his  retirement  will 
have  to  be  borne  by  those  of  us  who  are  working.  So  we  have  a  taxpayer's  interest 
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in  his  problem  even  before  the  day  when  we  too  will  be  older  workers. 

Let  us  consider  first  when  a  person  becomes  an  "older  worker,"  This  is  an 
individual  circumstance  that  varies  widely  between  occupations.   For  instance,  with 
a  professional  baseball  player  or  an  airline  stewardess  this  may  occur  in  the  middle 
or  early  30' s.  In  other  occupations  it  may  be  at  a  considerably  more  advanced  age. 
Essentially  one  becomes  an  older  worker  when  his  age  comes  to  represent  a  barrier  to 
his  employment  or  re-employment.  While  this  may  vary  for  individuals,  it  is  pretty 
generally  true  that  we  may  all  meet  some  resistance  in  obtaining  new  employment  at 
age  h5. 

Before  any  extensive  discussion  of  the  economic  problems  which  older  workers 
face,  let  us  define  the  group  we  include  in  the  term  "older  worker."  Actually  for 
our  consideration  the  group  can  be  divided  roughly  into  two  segments;  those  from  U5 
to  61;  who  are  still  very  much  a  part  of  the  labor  market,  and  secondly  those  65  and 
up  who  may  be  considered  to  have  reached  a  potential  retirement  age. 

In  this  particular  section  we  must  give  some  attention  to  the  problem  of  the 
person  still  in  the  prime  of  life  who  is  likely  to  have  a  large  and  growing  family, 
a  substantial  mortgage  on  his  home,  and  monthly  auto  and  furniture  payments  to  meet. 
This  person,  who  may  never  have  experienced  any  period  of  unemployment  in  his  earl- 
ier years,  may  be  shocked  and  surprised  to  discover  that  if  he  becomes  unemployed 
his  chances  of  finding  new  employment  are  made  more  difficult  by  his  age.  He  is  ra- 
there  surprised  to  learn  that  he  is  considered  "old."  He  has  a  wealth  of  accumulated 
knowledge  and  experience  which  he  wants  to  utilize  and  he  is  shocked  and  disillusion- 
ed to  find  that  employers  put  a  premium  on  youth  rather  than  experience. 

The  realization  comes  to  him  rather  bitterly  that  he  is  an  older  worker. 

We  have  seen  in  the  slides  which  have  been  demonstrated  that  if  we  are  to 
achieve  the  predicted  level  of  economic  activity  by  1965,  a  fuller  utilization  of 
persons  l|5  and  over  will  have  to  be  made.   Therefore,  we  cannot  permit  the  waste  of 
manpower  which  artificial  age  restrictions  impose.  The  primary  thing  which  we  can 
do  for  this  group  is  to  create  an  awareness  on  the  part  of  the  public  and  employers 
that  these  persons  must  be  kept  fully  and  gainfully  employed  if  we  are  to  achieve  a 
brighter  tomorrow. 

The  problem  of  the  group  65  and  over  is  somewhat  different.   This  group,  al- 
though it  includes  many  able-bodied  men  and  women,  physically  and  mentally  able  to 
perform  many  years  of  useful  employment,  is  also  a  group  which  embraces  retirees  and 
persons  who  have  earned  the  right  to  live  at  a  slightly  less  demanding  pace. 

This  particular  group,  although  their  economic  needs  are  not  generally  as 
great  as  the  younger  group,  are  faced  with  many  baffling  and  difficult  economic  prob- 
lems. If  the  person  in  this  age  group  is  a  retired  worker,  he  is  dependent  upon 
social  security,  old  age  assistance,  a  private  pension  plan  or  his  individual  invest- 
ments and  savings.  We  have  seen  in  the  slides  that  the  average  social  security  check 
in  Florida  would  provide  him  with  less  than  '$65  per  month.   This  is  obviously  not 
enough  to  sustain  an  individual.   Further  we  noted  that  as  recently  as  1955,  h®%  of 
the  men  over  6S   had  an  income  of  less  than  $1,000,  and  two- thirds  had  an  income  of 
less  than  $2,000,  Obviously,  the  many  persons  who  had  pictured  themselves  as  having 
adequate  retirement  incomes  have  been  startled  to  discover  that  they  cannot  maintain 
themselves,  even  on  a  modest  scale,  without  resorting  to  some  type  of  employment 
whether  it  be  full,  part-time,  or  self-employment. 

The  person  over  65  who  has  reached  the  conclusion  that  he  will,  out  of  sheer 
economic  necessity,  have  to  obtain  employment  faces  indeed  a  rocky  road.  Very 
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limited  employment  opportunities  are  available  to  him.  In  many  instances  he  is  un- 
qualified for  work  which  may  exist  and  it  may  be  necessary  for  him  to  get  additional 
training  or  re-training.   This  is  where  the  need  for  adult  education,  which  will  be 
discussed  in  another  section,  ties  in  with  the  economic  problems. 

For  these  workers  we  can  provide  job  and  personal  counseling  to  assist  them 
in  obtaining  employment.   This  might  include  encouraging  them  to  improve  their  atti- 
tudes, appearance,  approach  to  employers  and  other  factors.   It  might  also  involve 
training  or  retraining  through  adult  education  or  perhaps  referral  to  Vocational  Re- 
habilitation for  medical  and  educational  assistance. 

To  review,  then,  we  have  the  two  major  groups  of  older  workers  to  consider. 
The  first  are  those  with  many  useful  years  of  productive  effort  remaining  who  are  in 
the  so-called  prime  of  life  and  have  heavy  economic  responsibilities!  and  secondly, 
those  who  are  faced  with  an  inadequate  income  during  a  period  of  later  life  when  they 
have  reached  a  retirement  or  semi-retirement  stage.  Suppose  we  review  the  problems 
of  each  group  separately  for  a  moment. 

The  primary  need  of  the  worker  in  the  general  age  bracket  U5-61;  is  for  full- 
time  gainful  employment.  What  he  needs  is  merely  an  opportunity  to  demonstrate  that 
age  is  not  a  real  impediment  to  a  fully  productive  effort  on  his  part.  He  needs  a 
climate  of  altered  employer  attitude  which  will  accept  him,  together  with  his  skill 
and  knowledge,  regardless  of  any  artificial  age  barrier  which  might  be  unthinkingly 
erected  to  prevent  his  full  participation  in  the  economic  life  of  the  community. 

How  is  this  best  achieved?  By  continually  stressing  the  fact  that  non-perfor- 
mance factors  such  as  age,  and  in  many  instances  sex  and  physical  condition,  have  no 
direct  bearing  upon  an  individual's  ability  to  perform  adequately.   This  is  an  educa- 
tional program  in  which  the  assistance  of  all  thinking  men  and  women  must  be  enlisted. 

Can  such  a  program  be  successful?  I  think  it  can  and  I  should  like  to  cite  as 
an  example  the  very  fine  public  information  job  done  in  connection  with  the  employ- 
ment of  the  physically  handicapped.  This  program  in  a  little  more  than  a  decade  has 
really  caught  on  and  is  remarkably  effective. 

What  of  the  other  group —  those  6£  and  over?  To  an  extent  they  need  the  same 
emphasis  as  the  younger  group  in  order  that  they  may  obtain  full  or  part-time  employ- 
ment. In  addition,  however,  they  need  other  things  including  adequate  social  secur- 
ity benefits  and  private  pension  plans,  particularly  private  pension  plans  including 
"portability"  and  "vesting"  features.  They  also  need  wise  and  effective  investment 
counseling,  and  they  need  to  be  assisted  in  carefully  planning  their  retirement  pro- 
gram.  These  might  be  provided  by  local  agencies  or  financial  institutions. 

It  is  rather  surprising  and  somewhat  distressing  to  realize  that  retirement 
is  the  goal  men  set  for  themselves  at  an  early  age  and  toward  which  they  work  dili- 
gently during  the  most  productive  years  of  their  life  and  at  which  they  arrive  so 
completely  unprepared. 

The  longer-range  remedy  of  some  of  these  problems  should  include:  more  intel- 
ligent planning  by  individuals  and  advice  and  assistance  by  employers  in  assisting 
workers  to  develop  their  retirement  plans  built  around  company  pension  plans  and  re- 
tirement policies  as  well  as  social  security  benefits  and  private  savings  and  invest- 
ments. When  a  person  looks  forward  to  retirement  he  should  be  encouraged  to  think  in 
terms  of  what  his  financial  needs  will  be  and  from  what  source  he  can  expect  to  meet 
them.  He  should  be  encouraged  to  plan  where  he  is  going  to  live  after  retirement  and 
in  what  activities  he  hopes  to  engage.  If  he  expects  to  engage  in  oart-time  or  less 
arduous  employment  which  will  permit  a  state  of  semi-retirement,  he  should  be 
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encouraged  to  equip  himself  for  such  undertaking  by  additional  education  or  training. 
In  short,  he  should  be  helped  to  fill  in  the  rather  hazy  outline  of  his  life  after 
retirement  or  semi-retirement  in  order  that  he  may  be  a  participating  and  contribu- 
ting member  of  the  community  rather  than  a  withdrawn  and  tax-supported  individual 
whose  later  years  may  be  neither  satisfying  nor  meaningful. 

You  have  probably  been  thinking  as  I  talked,  "Just  what  can  I  do  about  this 
and  why  me?"  It  has  been  said  that  there  are  three  kinds  of  people:   those  who  make 
things  happen,  those  who  watch  things  happen,  and  those  who  are  not  even  aware  what 
has  happened.  Everyone  here  belongs  in  the  first  category  —  those  who  make  things 
happen.  If  this  were  not  so  you  would  not  be  here.  Because  of  your  interest  and 
leadership  in  your  community  you  can  do  a  great  deal  about  this  matter. 

Let's  look  at  what  we  might  do  here  in  Florida,  or  more  specifically  what  we 
might  do  in  Jacksonville  or  Orlando  or  Ft.  Myers. 

We  can  first  convince  ourselves  and  arm  ourselves  with  facts  so  we  may  be  con- 
vincing to  others.   Then  we  can  use  our  best  efforts  to  influence  public  opinion  and 
employer  opinion  or  perhaps  you  might  call  it  community  attitude.  We  can  keep  in- 
formed and  lend  our  efforts  to  the  support  of  any  beneficial  legislation  which  may 
be  proposed  at  either  the  state  or  federal  level. 

We  can  furnish  the  initiative  for  providing  and  improving  local  services  such 
as  counseling,  employment  assistance,  investment  counseling,  and  pre-retirement  plan- 
ning. 

We  can  assist  in  organizing  local  committees,  councils,  or  coordinating  groups 
to  provide  more  effective  service  to  the  older  workers.  A  word  of  caution  is  pro- 
bably in  order  here  to  see  that  existing  organizations  and  agencies  are  utilized  to 
the  fullest  extent  before  new  ones  are  created. 

The  Federal  Government  and  the  state  can  lend  support  and  assistance  but  the 
primary  effort  must  be  local  and  you  are  the  folks  who  can  make  something  happen. 
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SUMMARY  OF  SECTION  ON  ECONOMICS  OF  AGING 

I.  Summary  of  Speeches 

A,  Why  we  are  concerned  now  with  problems  of  older  persons 

1.  The  increasing  life  span  makes  it  possible  for  more  years  of  use- 
ful employment. 

2.  The  change  in  composition  of  the  family  group  and  the  trend  toward 
smaller  houses  has  resulted  in  more  older  persons  living  by  them- 
selves. There  is  more  of  a  need  now  for  cash  income. 

3.  Many  older  persons  are  living  on  fixed  incomes  and  the  value  of  the 
dollar  decreases  2%   each  year  due  to  inflation.  Current  earned  in- 
come from  jobs  is  the  only  real  hope  in  maintaining  real  income 
intact. 

h*     Since  1900  the  U.S.  population  has  doubled,  the  population  between 
ages  hB   and  61+  has  tripled,  the  population  over  65  has  quadrupled. 
In  Florida,  the  population  of  persons  over  65  has  increased  25 
times. 

5.  Although  there  will  be  a  great  increase  in  persons  over  1+5  and  un- 
der 19  in  the  next  decade,  the  population  in  the  age  group  20  to 
1+1+  will  only  increase  5%,     Unless  older  persons  work,  persons  in 
the  age  group  20  to  ijlj  will  have  to  bear  the  tax  burden  of  support- 
ing older  persons. 

6.  On  an  average  day  in  1956,  ?>•$%   of  all  male  workers  in  the  labor 
force  1+5  and  over  were  unemployed,  while  only  2.9$  of  those  under 
1+5  had  no  jobs. 

7.  Older  workers  are  out  of  work  for  longer  periods.  1+5.3^  of  un- 
employed men  over  1+5  stayed  jobless  for  15  weeks  or  longer,  while 
only  30.1$  of  younger  men  were  unemployed  this  long. 

8.  Nearly  half  of  Florida's  unemployed  are  over  1+5. 

9.  Employers  have  misconcep lions  concerning  the  ability  of  older  per- 
sons to  perform  on-the-job  and  are  not  hiring  them  because  of  these 
misconceptions . 

10.  In  1955 )   U-0%   of  men  over  65  had  less  than  $1,000  a  year  income. 
2/3  had  less  than  $2,000  income. 

B,  Needs  of  Persons  in  1+5  -  61+  Age  Group 

1.  Persons  in  this  age  group  are  likely  to  have  large  and  growing 
families,  mortgage  payments  and  other  debts  to  meet.   They  are 
shocked  to  learn  that  their  chances  of  getting  new  employment 
are  made  difficult  because  of  age.   The  primary  need  of  this 
group  is  full  time  employment. 
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C.  Needs  of  persons  in  65  over  Age  Group 

1.  This  group,  although  it  includes  many  able-bodied  men  and  women, 
is  also  a  group  which  embraces  retirees  and  persons  who  have 
earned  the  right  to  live  at  a  slightly  less  demanding  pace. 

2.  Many  persons  in  this  group  need  part-time  employment  or  self- 
employment  to  supplement  income  from  pensions. 

3.  There  is  also  a  need  for  better  pension  plans  such  as  industry- 
wide or  portable  pension  plans.  Pensions  of  this  type  would 
allow  transferable  pension  credit  between  firms. 

U.  Persons  in  this  group  need  help  in  understanding  the  pitfalls  of 
self -employment  and  unwise  investments.   They  need  help  in  keep- 
ing themselves  employable  through  good  health,  active  minds  and 
job  retraining, 

D,  Vihat  can  be  done? 

1.  Delegates  must  first  convince  themselves  that  something  needs  to 
be  done  to  help  older  workers  and  then  arm  themselves  with  facts 
so  that  they  can  convince  others  in  their  communities. 

2.  Delegates  can  lend  their  efforts  to  the  support  of  any  beneficial 
legislation  which  may  be  proposed  at  either  the  state  or  federal 
level. 

3.  Delegates  can  furnish  the  initiative  for  providing  and  improving 
local  services  such  as  counseling,  employment  assistance,  invest- 
ment counseling  and  pre-retirement  planning. 

h.     Delegates  can  assist  in  organizing  local  committees,  councils,  or 
coordinating  groups  to  provide  more  effective  service  to  the 
older  worker. 

5.  Local  employers  should  be  encouraged  to  hire  and  retain  older 
workers  on  the  basis  of  their  ability  to  do  the  job. 

6.  Portable  pensions  must  be  developed  which  the  worker  can  take 
with  him  when  he  moves  from  one  employer  to  another  or  from  one 
industry  to  another, 

7.  Volunteer  groups  can  organize  at  the  local  level  to  help  older 
workers  find  part-time  jobs. 

8.  Delegates  must  also  encourage  public  awareness  of  the  problems  of 
persons  in  the  Ii5  to  6I4  age  group  as  well  as  the  over  65  group, 

II.  Discussion 

A.  Question:  Are  there  firms  in  Florida  that  only  hire  older  workers? 

Answer :  One  person  from  Delray  Beach,  Florida,  stated  that  a  factory 
in  that  city  which  manufactures  lights  for  airplanes  hires  only  workers 
over  65.  This  firm  will  hire  them  on  a  part-time  basis,  also.  Another 
delegate  from  St.  Petersburg  said  that  some  stores  there  hire  workers 
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for  half  a  day.  In  general,  however,  there  are  relatively  few  firms 
of  this  type  in  Florida. 

B.  Question;  Is  there  any  movement  on  the  part  of  industry  to  raise  the 
retirement  level  from  65  to  a  higher  level,  say  68? 

Answer :    The  National  Association  of  Manufacturers  has  shown  the 
desirability  of  increasing  the  retirement  age  but  nothing  has  been  done 
on  a  large  scale  by  industry.  What  is  needed  is  a  long  term  education 
job  to  convince  industry  of  the  value  of  flexible  retirement  policies. 
A  book  written  by  Geneva  Mathiasen  entitled  "Criteria  for  Retirement" 
reports  on  a  survey  which  was  done  to  determine  what  industries  have 
flexible  retirement  policies.  It  was  pointed  out  that  few  industries 
have  such  a  policy. 

C.  Question:  To  what  extent  does  the  retiree  over  65  want  to  work?  Are 
they  really  trying  to  get  jobs? 

Answer ;    Most  older  persons  who  are  receiving  inadequate  retirement 
income  are  sincerely  interested  in  finding  work.   They  need  to  supple- 
ment their  social  security  and  savings.   The  problem  is  that  they  can- 
not find  work  -  not  that  they  don't  want  to  work.  Only  one  person  in 
25  wants  to  retire  when  he  is  forced  to  retire. 

D.  Question:  What  do  unions  think  about  employment  of  older  workers? 

Answer:    They  are  more  concerned  with  job  retention  and  membership 
seniority  than  eliminating  age  restrictions  in  new  hiring.  Unions 
need  to  be  sold  on  the  value  of  older  workers  to  do  the  job  just  as 
employers  must  be  sold.  Unions  can  assist  in  entering  flexible  re- 
tirement clauses  in  collective  bargaining  contracts. 

E.  Question:  What  percent  of  persons  over  65  are  employed  in  Florida  now? 

Answer:    This  information  is  not  available,  at  present.   The  trend 
is,  however,  toward  lower  participation  in  the  labor  force  by  males 
over  65. 

F.  Question:  What  has  been  done  at  the  local  level  to  break  down  em- 
ployer resistance  to  hiring  older  workers? 

Answer :  A  delegate  from  Miami  stated  that  the  Golden  Years  Committee 
of  the  Miami-Dade  County  Chamber  of  Commerce  has  been  active  in  person- 
ally visiting  employers  to  explain  the  merits  of  older  workers,  giving 
citations  to  employers  who  employ  older  workers,  sponsoring  radio  pro- 
grams which  tell  the  public  about  the  value  of  older  workers  and  organ- 
izing a  speaker's  bureau  on  behalf  of  older  persons.  This  same  commit- 
tee has  also  been  influential  in  persuading  the  City  of  Miami  Personnel 
Board  to  relax  its  age  restrictions  in  hiring, 

G.  Question:  Does  the  State  Merit  System  have  an  age  requirement  in  hiring? 

Answer :    There  is  no  stated  policy,  but  in  practice  the  physical  de- 
mands of  each  job  is  individually  interpreted.   There  exists,  under 
the  Merit  System,  a  Committee  for  Employment  of  Senior  Citizens  which 
has  responsibility  for  making  recommendations  on  the  following: 
(l)  plans  for  the  employment  of  senior  citizens  who  enter  state  service 
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at  a  late  agej  (2)  plans  for  graduated  voluntary  retirement  of  those 
who  become  senior  citizens  in  state  service 3  (3)  compulsory  provisions 
in  a  retirement  plan  if  these  should  be  included. 

H.  Question:  What  percent  of  persons  over  U5>  are  self-sufficient  and 
what  percent  are  dependent  on  the  government? 

Answer:    The  percentage  of  males  in  the  labor  force  over  U5  is  de- 
creasing and  the  percentage  of  women  in  the  labor  force  over  U5  is 
increasing.  Some  men  need  job  counseling  to  help  them  choose  suitable 
work  when  they  can  no  longer  return  to  their  former  jobs. 

I.  Question:   In  our  zeal  to  find  jobs  for  older  persons  have  younger 
persons  been  neglected? 

Answer :    No.  Statistics  from  the  Florida  State  Employment  Service 
show  that  the  percentage  of  older  workers  placed  in  jobs  is  less  than 
the  percentage  of  younger  workers  placed  in  jobs  in  relation  to  their 
numbers  in  the  application  file. 

J,  Question:  What  specific  steps  can  be  taken  to  convince  employers  of 
the  value  of  older  workers? 

Answer:    Two  delegates  pointed  out  that  St.  Petersburg  and  Miami 
have  conducted  successful  Earnings  Opportunities  forums  for  older 
workers.  These  forums  help  create  a  climate  of  receptivity  to  hiring 
the  older  worker  and  help  the  older  person  himself  in  preparing  for 
employment. 

Another  delegate  felt  that  materials  concerning  the  ability  of  older 
workers  to  perform  well  on  the  job  need  to  be  prepared  for  private 
agencies  as  well  as  public  agencies.   These  materials  should  be  mailed 
to  employers  in  local  communities. 

Local  chambers  of  commerce  can  organize  special  committees  to  consider 
the  problems  of  older  persons  in  their  community  and  then  organize  a 
public  information  campaign. 

More  films  are  needed  showing  the  problems  of  workers  in  the  \\5   -  65 
age  group.   These  films  should  be  viewed  by  local  employers. 

i.     Question:  Who  should  find  part-time  jobs  for  older  workers? 

Answer :    A  representative  from  the  Florida  State  Employment  Service 
stated  that  job  orders  for  part-time  work  are  scarce  in  local  offices 
and  that  most  orders  are  for  full  time  work.  He  encouraged  local 
communities  to  organize  volunteer  groups  to  find  part-time  jobs  for 
older  workers.  One  delegate  from  St.  Petersburg  stated  that  the 
Women's  Senior  Employment  Association  of  that  city  specializes  in 
finding  part-time  jobs  for  older  workers  and  placed  300  older  women 
in  jobs  last  year. 

L,  Question:  Has  the  non-productive  percentage  of  the  population  in- 
creased as  rapidly  as  we  think? 

Answer :    The  trend  in  Florida  is  toward  lower  participation  in  the 
labor  force  by  males.  However,  the  ratio  of  non-productive  to  productive 
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workers,  which  is  approximately  130  to  100,  hasn't  changed  very 
much  in  the  last  £0  years. 

M,  Question:  What  can  be  done  to  help  older  persons  invest  wisely? 

Answer  s    Local  groups  composed  of  persons  from  various  agencies  and 
institutions  can  organize  a  central  investment  counseling  center  to 
help  older  persons  with  their  investment  problems.   These  counselors 
could  consist  of  personnel  from  brokerage  firms,  insurance  companies, 
the  Social  Security  Board,  the  Veterans  Administration,  etc.   "People 
must  be  educated  to  the  decreasing  value  of  the  dollar,  and  they  must 
invest  in  something  that  will  represent  true  purchasing  power  later 
on,"  one  discussant  felt. 

Foster  profit  sharing  plans  for  employees  that  allow  income  to  be 
deferred  until  retirement  when  older  persons  are  in  a  lower  income-tax 
bracket. 

One  delegate  stated  that,  "In  Naples,  Florida,  a  group  of  as  have 
organized  a  syndicate  of  individuals  who  pool  their  funds.  Members 
consist  of  doctors,  C.P.A.'s,  carpenters,  chefs,  etc.  We  don't  have 
large  sums  to  invest  but  we  invest  on  a  regular  basis.  An  investment 
broker  is  our  consultant.  Each  person  invests  $10  per  month." 

A  delegate  from  Jacksonville  stated  that  some  women's  groups  there 
have  organized  investment  clubs. 

A  representative  from  the  Adult  Education  Department  stated  that  10 
counties  in  Florida  offered  courses  in  investing  last  year. 

One  person  stated  that  some  insurance  companies  are  thinking  of  a  plan 
in  which  the  amount  paid  to  recipients  would  vary  with  the  times  - 
more  money  would  be  paid  in  inflationary  times  and  less  during  re- 
cession -  in  other  words,  a  variable  annuity. 

N.  Question:  At  what  age  do  most  men  retire? 

Answer :    68.9  is  the  average  age  that  people  retire  mder  social 
security. 

0,  Question:  Could  the  State  Employment  Service  develop  an  aptitude 
test  for  older  workers  which  would  help  to  identify  job  skills? 

Answer :    The  Employment  Service  already  has  such  a  test,  the  General 
Aptitude  Test  Battery,  which  counselors  use  to  find  out  what  jobs 
older  persons  have  the  ability  to  learn. 

P,  Question:  Do  large  firms  hire  more  older  workers  than  smaller  firms? 

Answer :    A  study  conducted  by  the  U.  S.  Employment  Service  in  1956 
in  Miami,  and  in  6  other  cities  in  the  U.S.  showed  that  older  workers 
have  a  better  chance  for  employment  in  smaller  firms. 

One  delegate  felt  that  publicity  needs  to  be  aimed  at  large  firms  to 
encourage  them  to  relax  age  restrictions  in  hiring. 
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Q.  Question:  Are  the  needy  people  from  the  North  or  are  they  local 
residents? 

Answer:    Most  persons  on  the  welfare  list  are  native  stock.   Old 
age  assistance  varies  with  the  income  per  capita  of  each  county.   In 
West  Florida  where  the  per  capita  income  is  low  there  is  more  dependence 
on  old  age  assistance  grants  than  on  social  security  benefits. 

R.  Question:  Should  legislation  be  proposed  which  would  forbid  employers 
from  using  age  as  a  criterion  for  hiring? 

Answer:    Probably  not.  What  is  needed  is  a  selling  job.  Unless 
employers  are  personally  convinced  that  older  workers  can  produce  as 
well  as  younger  xrorkers  they  will  find  some  way  to  avoid  hiring  older 
persons. 

S.  Question:  What  are  the  real  reasons  behind  the  preference  of  employers 
to  hiring  younger  workers? 

Answers    The  reasons  are  probably  more  psychological  than  economic. 
It  was  pointed  out  that  Dr.  Irving  Lorge  has  published  a  lot  of  infor- 
mation on  this  question.  What  employers  say  on  questionnaires,  in 
many  cases,  does  not  reflect  what  they  really  feel. 

T.  Observation:  The  term  "retirement"  was  not  conceived  of  as  a  Utopia 
whereby  people  could  completely  stop  work.  When  social  security 
legislation  was  conceived  it  was  expected  that  savings  and  other  re- 
sources would  be  added  to  the  social  security  pension.   People  should 
alter  their  thinking  about  "retirement,"  and  think  of  it  as  a  period 
during  which  there  is  a  transfer  to  jobs  or  activities  requiring 
less  physical  demands.  Retirement  should  be  an  enrichment  period 
instead  of  a  cessation  of  activity, 

U,   Observation:  When  delegates  return  to  their  local  communities  they 

should  try  and  influence  the  people  who  really  make  the  power  decisions 
such  as  senators  and  representatives,  chambers  of  commerce,  etc.  Agencies 
should  also  try  to  influence  these  people  and  organizations. 

V,  Observation:  One  delegate  stated  that  some  insurance  companies  which 
cancel  their  policies  any  time  they  desire  need  to  be  exposed.  Some 
insurance  companies  which  collect  on  a  weekly  basis  use  up  the  savings 
of  older  persons  and  just  at  the  time  when  hospitalization  is  needed 
they  cancel  the  policy.  Others  attach  unrealistic  riders  to  policies. 
Some  hospitalization  insurance  policies  stop  at  age  65.  Insurance 
companies  need  to  be  encouraged  to  continue  policies  on  persons  past 
6^.   There  is  a  real  need  to  identify  insurance  companies  in  Florida 
that  offer  real  protection  to  older  persons. 

W,  Observation:  One  gentleman  pointed  out  that  employers  usually  have 
two  reasons  for  hiring  the  handicapped  and  older  workers.   They  are: 
(a)  It  creates  good  will  for  the  company 5  (b)  The  workers  make  money 
for  them,  "We  must  reach  employers  through  their  pocket  books,"  he 
stated.   "They  must  be  convinced  that  older  workers  will  make  money 
for  them.  Very  few  employers  hire  altruistically.   The  companies  in 
St.  Petersburg  who  hire  older  workers  part  time  do  this  because  they 
find  that  older  workers  are  better  than  other  workers  for  this  purpose 
and  make  money  for  them  when  hired  on  a  part-time  basis." 
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X.  Observation;   One  person  stated  that  the  Development  Commission  needs 
to  attract  firms  to  Florida  who  will  actually  hire  older  workers. 
Such  firms  should  be  informed  of  the  large  store  of  qualified  older 
workers  in  Florida  who  have  skills  to  match  their  job  demands.  Another 
person  stated  that  some  drafting  firms  have  been  attracted  to  Florida 
because  of  the  large  number  of  older  draftsmen  who  want  to  work  in 
this  State. 
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COMMUNITY  HEALTH  SERVICES 

In  the  usual  community  the  extent  of  health  services  is  not  ordinarily  appreci- 
ated. They  may  vary  widely  from  community  to  community.  However,  a  basic  knowledge 
of  the  types  of  health  services  available  and  an  awareness  of  their  flexibility  and 
adaptability  to  specific  local  problems  is  essential  to  any  planning.   This  might  in- 
volve the  expansion  of  existing  facilities  or  the  initiation  of  new  health  programs. 

The  first  health  service  to  be  discussed  is  that  of  medical  care.  In  general 
this  involves  four  major  functions  and  these  will  be  considered  separately.  It  should 
be  emphasized  here  that  the  degree  to  which  these  four  functions  are  integrated  and 
co-ordinated  may  be  a  good  measure  of  the  success  and  adequacy  of  community  medical 
care. 

The  first  consideration  of  medical  care  in  any  community  is  that  of  the  pri- 
vate medical  practitioner  and  the  county  medical  society.  If  this  area  of  medical 
care  is  deficient  in  either  quality  or  quantity,  it  is  almost  axiomatic  to  assume  that 
the  other  areas  of  medical  care  will  be  likewise  deficient.  It  is  the  private  doctor 
who  makes  the  major  contribution  to  community  health  service  in  all  respects.   This 
service  is  rendered  to  people  in  all  ranges  of  the  economic  scale.  It  is  estimated 
that  their  contribution  for  medical  indigent  care  in  the  State  Hospital  Service  for 
the  Indignet  plan  alone,  was  in  the  neighborhood  of  $1;, 000, 000  last  year. 

The  problem  of  medical  care  for  the  aged  presents  some  unique  and  particular 
difficulties.   These  may  be  stated  briefly  as  -  (l)  the  increasing  number  of  older 
people,  (2)  the  high  rate  of  chronic  and  degenerative  diseases  in  this  age  group, 
requiring  longer  care  and  special  services,  and  (3)  an  economic  situation  in  which 
the  average  oldster  finds  himself  on  a  low  fixed  income,  increasing  cost  of  medical 
care  generally  and  relatively  less  purchase  power  for  the  dollars  remaining  in  his 
spendable  income  after  meeting  the  essential  obligations.   The  American  Medical  Asso- 
ciation is  well  aware  of  these  facts  and  organized  medicine  is  making  plans  to  meet 
this  situation  realistically.   Positive  action  is  necessary  and  the  steps  to  accom- 
plish this  are  being  formulated.  Committees  on  Aging  at  the  National  and  State  level 
of  medical  societies  are  formed  and  county  societies  are  making  similar  plans  in  this 
direction. 

2.  Hospital  care  and  its  related  services  are  closely  allied  with  the  total 
problem  of  medical  care  in  the  community.  Adequate  and  complete  hospital  facilities 
are  essential.  As  with  other  types  of  services,  older  people  present  special  hospi- 
tal problems.  These  again  are  related  to  chronic  and  degenerative  diseases,  requir- 
ing on  the  average,  longer  hospital  confinement  and  other  special  services.   This  puts 
an  added  burden  on  existing  hospital  facilities,  which  are  ordinarily  designed  to  care 
for  acute  illnesses  and  accidents.  Of  necessity}  major  emphasis  is  placed  on  the  pro- 
vision of  the  ancillary  services  required  for  this  short-term,  acute  type  of  care. 
Some  of  these  are  the  surgical  and  obstetrical  units,  emergency  and  outpatient  depart- 
ments, all  requiring  special  and  separate  ward  and  room  arrangements.  In  addition, 
they  are  supported  by  a  complex  of  x-ray,  pathology,  laboratory,  and  physical  therapy 
departments,  basic  and  fundamental  to  adequate  and  acceptable  medical  care.  Special 
nursing  skills  and  highly  trained  technicians  are  necessary  for  the  proper  functioning 
of  the  general  hospital.  All  of  these  factors  and  others  are  increasing  the  cost  of 
hospitalization. 

In  contrast  to  the  above  picture,  the  hospital  care  of  the  older  age  group  does 
not  demand  the  same  degree  of  specialized  services.   Their  hospital  stay  is  longer  but 
this  may  generally  be  regarded  as  a  function  of  the  chronic  conditions  from  which  they 
suffer.  This  difference  is  relative,  but  of  sufficient  significance  to  justify  the 
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consideration  of  hospital  care  designed  specifically  for  convalesence,  or  chronic  ill- 
ness.  For  these  reasons,  the  concept  of  a  chronic  disease  hospital,  or  wing  or  pavil- 
ion of  a  general  hospital,  so  that  ancillary  services  are  available  when  needed,  is 
receiving  considerable  attention  at  this  time.   The  cost  of  this  type  of  care  is  esti- 
mated to  be  about  half  that  of  general  hospital  care.   This  possibility  is  of  special 
interest  to  public  assistance  agencies  responsible  for  the  hospitalization  and  care 
of  those  suffering  from  chronic  disease.  By  inference  this  is  of  particular  impor- 
tance in  the  care  of  the  aged. 

Reference  was  made  previously  to  the  Hospital  Service  for  the  Indigent  plan. 
This  was  the  outcome  of  a  survey  done  by  a  Governor's  Committee  appointed  to  investi- 
gate the  hospital  needs  of  the  categorically  and  medically  indigent,   (l)  It  makes 
provision  for  the  hospital  care  of  the  acutely  ill  or  injured  persons  who  are  unable 
to  pay  for  their  needs  and  (2)  to  pay  the  hospitals  for  services  rendered.  It  does 
not  provide  for  the  care  of  the  long-term  illness.   The  law  making  this  plan  possible, 
provides  certain  State  funds  that  are  used  on  a  formula  basis  to  match  county  funds. 
The  county  funds  are  based  on  a  per  capita  contribution  of  $0$   each  year.  Average 
length  of  hospital  stay  since  the  plan  has  been  in  effect  (19!?6)  is  10  days.  Tuber- 
culous and  mental  patients  can  be  temporarily  hospitalized  under  this  plan,  pending 
diagnosis  or  transfer  to  the  state  hospitals  already  provided  for  this  type  of  care. 
The  point  was  emphasized  that  this  plan  is  for  acute  illness  or  emergency  care.   Im- 
portant mention  was  made  of  the  fact  that  the  Governor  had  appointed  a  Citizens  Medi- 
cal Committee  on  Health  in  April  1958 s   to  study  and  make  recommendations  in  the  area 
of  care  for  the  chronically  ill  and  aged  indigents  among  other  important  considera- 
tions.  This  was  done  and  the  full  report,  with  recommendations  and  supporting  data 
will  be  available. 

Out-patient  services  in  connection  with  hospitals  are  well  patronized  by  the 
aged.   Special  services,  designed  particularly  for  this  age  group,  might  serve  their 
needs  more  satisfactorily.   These  could  provide  the  methods  for  the  early  detection 
of  chronic  disease  and  the  prevention  of  disabilities  that  so  frequently  follow. 
Health  maintenance  centers,  employing  special  techniques  and  testing  for  specific 
diseases,  could  offer  this  type  of  screening  service,  with  appropriate  advice  and 
referral  for  follow-up  diagnosis  and  treatment. 

Federal  legislation,  known  as  the  Hill-Burton  Law,  has  made  funds  available  to 
communities  and  other  proper  agencies,  to  assist  in  the  construction  of  hospitals  and 
other  medical  care  facilities.  Further  details  are  available  to  anyone  interested. 

The  third  aspect  of  community  health  services  considered  was  that  of  public  health 
and  the  local  or  county  public  health  departments.  Comprehensive  public  health  pro- 
grams have  been  adopted  to  meet  the  needs  of  infants,  pre-school  children,  school  chil- 
dren, and  mothers.   Tuberculosis  and  venereal  disease  programs  are  well  established, 
in  addition  to  other  communicable  disease  control  programs.  General  sanitation,  pro- 
viding for  isafe  water  and  milk  supply,  adequate  sewage  disposal,  inspection  of  food 
handling  establishments,  to  mention  a  few,  are  taken  for  granted.  All  of  these  are 
well  accepted  in  the  community. 

When  health  needs  of  the  people  become  common  and  they  are  unable  to  meet  these 
needs,  they  become  community  or  public  health  problems.   There  are  particular  and  dif- 
ficult problems  in  this  field  for  the  aged.  Specific  problems  require  identification 
and  definition.  When  this  is  done,  programs  must  be  evolved  within  the  community  to 
better  meet  these  needs.  Some  of  these  will  fall  within  the  framework  of  public  health. 
Through  experience  they  must  prove  to  be  effective  and  practicable. 

In  Pinellas  County,  a  study  of  the  population,  6£  years  of  age  and  over  is  get- 
ting under  way.   The  objectives  of  this  project  will  be  to  determine  the  unmet  health 
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needs  of  this  segment  of  the  population.  What  they  think  their  health  needs  are  and 
what  clinical  examination  shows,  will  be  compared.  By  this  means  unmet  health  needs 
will  be  evaluated.   The  incidence  of  chronic  disease  will  also  be  determined.  The 
needs  which  can  be  met  by  public  health  methods  will  be  noted;  plans  evolved  to  meet 
these  needs;  initiation  and  evaluation  of  these  programs  over  a  2-3  year  period  is 
contemplated.   The  entire  study  will  take  approximately  5  years  and  is  supported  by  a 
grant  from  the  National  Institutes  of  Health  and  the  cooperative  effort  of  the  person- 
nel and  facilities  of  the  Pinellas  County  Health  Department  and  the  Florida  State 
Board  of  Health. 

Nursing  homes  have  become  an  integral  part  of  community  health  service.   This  as- 
pect has  been  reviewed  under  a  separate  section. 

Home  nursing  and  home  care  plans  should  be  seriously  considered  in  programs  de- 
signed for  the  aged.   The  home  care  plan  is  essentially  an  expansion  of  the  home  nurs- 
ing program,  to  a  team  that  in  addition  to  nursing  personnel  includes  other  disciplines 
and  services.  In  practice  it  brings  many  of  the  hospital  services  to  the  home.  It 
can  be  expanded  to  include  physical  therapy,  many  laboratory  tests,  social  service  and 
consultation.   The  cooperation  of  physiatrist,  physical  therapist,  psychiatrist,  in- 
ternist, medical  social  worker,  and  others  may  be  required.  Nursing  is  the  backbone 
of  such  a  program.  At  the  present  time  there  are  lU  communities  served  by  Visiting 
Nurse  Associations.   The  addition  of  physical  therapy  consultation  to  this  service 
appears  to  be  a  practicable  first  step  in  the  direction  of  home  care.  Montefiore  Home 
Care  Plan  (New  York  City)  was  used  as  an  example  of  the  program  described.  It  was 
stated  that  $6  to  $8  per  day,  for  patient  care  was  the  approximate  cost.  Huge  sum? 
necessary  for  capital  construction  are  not  involved. 

Rehabilitation  service  was  seen  to  be  most  important.  Many  chronic  diseases  re- 
sult in  crippling  or  disabling  complications.  The  restoration  of  the  individual  to 
the  maximum  degree  of  self-sufficiency  so  that  he  may  return  to  the  community  is  high- 
ly desirable.  Dignity  is  regained.  It  is  economically  sound. 

A  responsible  agency  or  center  is  necessary  for  the  co-ordination  of  this  type 
of  service.  Hospitals  or  public  health  departments  might  assume  this  administrative 
task.  Community  representatives  and  agencies  can  play  a  major  role  in  planning  and 
development,  if  these  types  of  medical  care  seem  advantageous  and  desirable.   The  ed- 
ucation of  the  people  and  of  physicians,  in  regard  to  resources  within  the  community, 
was  felt  to  be  of  great  importance.  Each  community,  however  small,  can  provide  ade- 
quate services  to  meet  the  needs,  if  these  are  known  and  there  is  sufficient  interest. 

Community  health  services  and  medical  care  plans  are  expensive.  The  economic 
planning  involved  is  complex.   The  responsibility  for  health  services  generally  was 
felt  to  be  that  of  the  individual.   The  extent  of  community  participation  would  vary 
with  the  need.   The  indigent  can  be  assured  of  good  care  -  the  wealthy  can  afford  it. 
What  about  the  middle  income  group?  Catastrophic  medical  experience  can  quickly  de- 
plete their  capital  -  this  is  particularly  true  of  the  retired  and  aged  person.  Their 
future  earning  potential  is  gone.  Clearly,  some  plan  for  the  provision  of  hospital 
and  medical  care  for  this  group  is  imperative.   The  question  of  providing  voluntary 
low  cost  hospital  and  medical  insurance  is  being  considered.   The  Blue  Shield  and 
Blue  Cross  Plans  in  cooperation  with  the  American  Medical  Association  have  this  under 
consideration.  How  this  can  be  made  available  to  the  population  6£  years  and  over, 
half  of  whom  may  be  living  at  a  bare  subsistence  level,  is  a  complex  pattern  of 
social,  economic,  and  medical  factors. 
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MEDICAL  CARE 

The  basic  needs  pointed  out  were  for  adequate  facilities,  for  trained  personnel, 
for  specialized  progress  to  meet  the  needs  of  the  aged,  for  health  education,  for 
preventive  geriatric  medical  care,  and  for  financial  resources  to  make  all  this  pos- 
sible. It  was  emphasized  that  education  and  prevention,  although  costly,  were  much 
less  expensive  than  treatment  after  neglect.  It  was  also  felt  that  better  use  should 
be  made  of  the  existing  resources. 

It  was  pointed  out  that  a  broad  group  of  facilities  and  services  were  necessary 
to  give  the  aged  patient  the  best  service  at  the  best  time.  Some  of  the  types  of  fa- 
cilities needed  are;   Nursing  Homes,  Convalescent  Homes,  Outpatient  Departments,  Homes 
for  the  Aged,  Foster  Homes,  Home  Care  Programs,  Visiting  Nurse  and  Housekeeping  Ser- 
vices. 

Much  emphasis  was  placed  on  the  development  of  home  care  programs,  as  one  of  the 
best  methods  of  keeping  down  cost  of  health  care. 

It  was  felt  that  the  problem  of  mental  illness  in  the  aged  could  be  more  satis- 
factorily approached  by  education  of  the  family  in  the  characteristics  of  the  aging 
person,  by  changing  our  attitudes  in  general  toward  old  folks,  and  by  developing  spe- 
cialized community  facilities,  such  as  a  day  center. 

The  problem  of  the  aged  in  meeting  increased  medical  and  hospital  costs,  at  a 
time  in  life  when  income  is  low  and  fixed,  was  discussed.   Extension  of  health  insur- 
ance to  the  group,  and  consideration  of  other  methods  of  helping  them  carry  this  bur- 
den were  advocated. 

Positive  action  in  the  state  was  noted  in  the  form  of  the  Governor's  Citizens 
Committee  on  Health,  appointed  six  months  ago  to  study  the  problems  related  to  medi- 
cal care  of  the  chronically  ill  and  aged. 

Questions  were  raised  whether  the  public  had  been  sufficiently  informed  of  ser- 
vices that  are  available  from  community  agencies  and  the  state  public  Health  Service. 
Here  it  was  felt  that  with  the  use  of  radio,  newspapers,  etc.,  a  good  deal  could  be 
accomplished  with  very  little  money. 
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HEALTH  MAINTENANCE 


Most  persons  interested  in  health  maintenance  agree  that  it  starts  by  the  pre- 
vention of  disease.   The  latter  may  be  divided  into  primary  and  secondary  types. 

Primary  prevention  is  concerned  with  eliminating  the  cause  of  the  disease. 
There  is  a  sizeable  group  of  diseases  for  which  the  causal  agent  has  long  been  well 
recognized.  Examples  we  could  cite  are  tuberculosis,  syphilis,  and  rheumatic  heart 
disease.   Techniques  such  as  epidemiological  methods,  case  finding,  treatment,  and 
follow-up  could  conceivably  eliminate  such  diseases  as  a  cause  of  disability  and 
death. 

Secondary  prevention  is  concerned  with  those  diseases  of  which  causal  agent 
is  not  known  or  understood.  In  this  group  we  are  referring  to  such  illnesses  as  hy- 
pertension, strokes,  arthritis,  cancer,  and  mental  illness.  All  of  these  can  and  do 
cause  a  wide  variety  of  disabilities.  Although  they  may  not  be  cured,  secondary  pre- 
vention, concerned  with  retarding  their  progress,  may  well  limit  or  improve  the  dis- 
abilities associated  with  them. 

Additional  techniques  of  health  maintenance  are  proper  diet  and  proper  hygiene. 
The  diet  of  older  people  should  be  very  similar  to  that  of  younger  ones  —  they  need 
the  same  foods  although  in  smaller  quantities.   The  body  processes  are  slowing  down 
and  generally  speaking  there  is  lessened  activity  so  that  fewer  calories  are  required. 
Adequate  diet  all  through  life  serves  as  a  basis  for  better  health  in  later  years. 

Problems  the  older  person  faces  in  regard  to  eating  were  thoroughly  discussed. 
At  this  time  of  life,  there  are  often  complicating  factors  that  are  a  barrier  to  re- 
ceiving the  usual  proper  foods.  Living  alone  tends  to  make  a  person  lose  interest 
in  his  food.  Generally  speaking,  lack  of  protein,  green  and  yellow  vegetables  and 
citrus  fruits  are  the  three  areas  that  present  major  problems  as  far  as  proper  nutri- 
tion is  concerned.   The  following  are  given  as  important  items  to  keep  in  mind  when 
trying  to  prescribe  for  this  age  group,   (l)  The  person  working  with  older  people 
needs  to  have  a  genuine  interest  and  a  personal  approach  to  them.   (2)  There  is  need 
to  speak  slowly,  distinctly,  and  loudly.   (3)  One  should  repeat  one  idea  in  many  ways 
to  make  certain  that  it  is  fully  comprehended.   (U)  Dramatize  each  point  to  be  made. 
(£)  Provide  time  for  older  persons  to  make  their  own  jokes,  comments,  etc.  (6)  Be 
ready  to  answer  their  questions.   (7)  A  group  discussion  technique  is  a  good  way  to 
stimulate  their  interest.   They  usually  want  to  help,  but  they  need  to  have  the  feel- 
ing that  they  are  sharing  an  experience  or  helping  others. 

The  discussion  of  hygiene  in  maintaining  well  being  for  the  older  person  brought 
forth  the  following  comments  as  specific  suggestions.  They  should  develop  a  hobby 
or  a  special  interest.   They  should  have  routine  physical  examinations  with  accurate 
records  being  kept.  They  should  be  encouraged  to  carry  out  all  of  the  physician's 
orders.   There  should  be  consistent  use  of  good  oral  hygiene.  A  very  moderate  use 
of  alcohol  such  as  wine  or  brandy  to  stimulate  the  appetite  is  to  be  encouraged. 
They  should  get  adequate  rest  and  sleep. 

In  this  way  he  will  have  done  all  that  he  could  to  keep  in  the  best  of  possi- 
ble health  by  his  own  efforts,  plus  seeking  help  from  the  physician,  dietitian,  etc. 
He  should  have  some  concept  as  to  the  physical  framework  of  living  within  which  he 
must  function.  Having  done  this,  he  will  usually  find  that  there  is  wide  room  in 
which  to  maneuver.  In  this  way  his  approach  to  living  will  be  positive,  rather  than 
placing  emphasis  on  the  constriction  of  activity,  leading  to  the  depression  that  so 
many  people  feel  as  they  get  older. 
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It  is  only  with  this  approach  that  good  health,  that  is  a  state  of  well  being, 
can  be  developed.  The  latter  can  be  defined  as  the  attainment  and  maintenance  of  the 
maximum  degree  of  physical  and  mental  health  that  the  individual  is  capable.  Reha- 
bilitation has  shown  us  how  far  the  chronic  disease  patient  can  go  if  he  uses  what 
capabilities  he  has  for  effective  living. 

Much  research  has  been  done  on  the  physiological  capacities  of  older  people 
who  have  suffered  one  illness  and  another.  We  have  had  to  revise  our  thinking  en- 
tirely.  For  example,  today  we  recognize  that  people  who  have  heart  disease  can  live 
for  many  years,  and,  even  when  it  is  necessary  for  them  to  change  occupations,  they 
can  still  function  effectively. 

One  of  the  major  problems  in  getting  people  to  use  their  available  resources 
effectively  is  tied  up  with  their  mental  attitudes.   The  question  was  raised  as  to 
how  many  of  the  older  age  group  want  to  be  helped,  and  how  many  want  to  be  able  to 
help  themselves.  It  is  recognized  that  social  changes  are  important.  Many  older 
people  are  lonely.  This  factor  by  itself  has  led  to  much  unhappiness.   Change  in 
family  structure  is,  of  course,  another  factor.   The  older  person  is  often  unwilling 
to  be  dependent  on  his  children  when  up  to  this  state  in  life  he  has  been  the  bread- 
winner and  the  head  of  the  household.  Other  items  associated  with  this  problem  are 
the  loss  of  respect  from  younger  people,  a  feeling  that  because  his  income  has  been 
reduced,  he  is  losing  respect  in  the  community,  and  the  gradual  loss  of  his  mobility 
and  sensory  capacities.  He  has  a  distinct  need  for  companionship,  and  to  feel  that 
he  is  contributing  something  to  his  group,  society,  or  community. 

Tranquilizers  were  discussed  briefly.  It  was  pointed  out  that  they  should  be 
used  only  under  physician's  guidance.   They  often  form  a  very  valuable  addition  to 
his  armamentarium  while  he  is  trying  to  work  out  the  basic  causes  and  treatment  for 
the  patient's  illness. 
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NURSING  HOME  CARE 

The  problem  of  adequate  nursing  home  care  of  good  quality  is  assuming  a  posi- 
tion of  increasing  importance  throughout  the  nation  and  the  State.   This  is  particu- 
larly true  of  some  communities,  such  as  Miami,  Jacksonville,  St.  Petersburg,  and 
others,  that  have  drawn  a  disproportionately  large  percentage  of  older  people.  This 
is  in  addition  to  the  normal  increase  in  residents  who  reach  the  age  of  65.  The  State 
as  a  whole,  is  estimated  to  have  a  percentage  of  10.3  in  the  older  age  bracket!  al- 
most 2%   more  than  the  national  average. 

Prior  to  the  enactment,  by  the  State  Legislature  in  1953j  of  a  bill  providing 
for  the  licensing  and  regulation  of  nursing  homes,  there  had  been  no  supervision  or 
inspection  of  these  institutions.  Most  of  them  were  converted  from  buildings  and 
large  homes  not  particularly  well  adapted  to  the  provision  of  nursing  care,  poorly 
supervised  by  untrained  personnel  and  with  inadequate  planning  for  fire  protection. 
Many  of  these  had  been  created  by  the  growing  demand  in  communities,  for  the  care  of 
the  elderly  and  chronically  ill.  Inspection  of  homes  by  the  State  Board  of  Health 
was  begun  in  the  fall  of  1953  on  a  state-wide  basis.  Rules  and  Regulations  were  for- 
mulated for  minimum  standards  of  Nursing  Homes  and  Homes  for  the  Aged  based  on  the 
findings  of  the  State  inspection  team.   These  were  made  available  in  August  195b, 
and  since  then  have  been  revised  on  several  occasions  to  meet  more  properly  the  cur- 
rent problems.  The  periodic  inspection  of  homes  and  the  enforcement  of  the  law  was 
delegated  to  the  county  health  departments. 

The  common  problems  found  were  lack  of  trained  personnel,  insufficient  staff, 
poor  supervision,  and  inadequate  fire  protection.  Some  of  these  were  the  direct  re- 
sult of  poor  conversion  of  existing  large  and  old  buildings,  to  use  as  nursing  homes 
and  homes  for  the  aged.   The  immediate  reaction  to  the  new  law  and  the  efforts  of  the 
health  departments  was  threefold.  Some  physically  inadequate  and  poorly  operated 
homes  closedj  others  provided  the  minimum  requirements  for  proper  care  and  protection 
of  residents  and  the  better  homes  improved.  Much  has  been  donej  much  that  is  unde- 
sirable still  exists.  State-wide,  the  picture  is  one  of  marked  improvement. 

At  this  date  there  are  approximately  3^0  licensed  homes  in  Florida.   These 
provide  a  total  of  8,508  beds  of  which  10$  is  for  non-white  population.  Almost  75$ 
of  the  homes  are  situated  in  nine  counties  with  major  urban  centers.   There  are  31 
counties  in  which  no  licensed  homes  are  located.   The  ownership  of  the  homes  was  dis- 
tributed between  privately  and  proprietarily  owned  (83$),  non-profit,  including 
church-related  (11$)  or  city  and  county  owned  (6$).   The  size  of  the  homes  varies 
considerably.   The  average  privately-owned  home  was  somewhat  under  20j  many  were  un- 
der 10.  City  and  county  institutions  were  much  larger. 

The  problem  of  providing  adequate  and  proper  nursing  care  and  supervision  for 
our  chronically  ill  and  aged  population  in  the  State  is  pressing.   One  of  the  major 
considerations  is  payment  for  this  service.  It  is  estimated  that  almost  50$  of  the 
residents  in  homes  receive  some  form  of  public  assistance.   The  median  charge  for 
nursing  home  care  in  the  State  is  $123  and  varies  from  a  low  of  $70  to  as  much  as 
$500  per  month.   Five  counties  supplement  monthly  care  to  a  maximum  of  $150.   This 
amount  may  provide  reasonable  care  in  suitable  surroundings.   Intensive  nursing  care 
costs  considerably  more.  Special  treatment,  rehabilitation  measures,  and  medication 
are  not  included.  It  is  obvious  that  more  than  half  of  nursing  home  patients  and 
home  for  the  aged  residents  are  receiving  somewhat  less  than  basic  minimum  care  and 
supervision. 

The  basic  problems  are  those  of  economics  and  e ducation.  Increased  compensa- 
tion to  nursing  homes  and  allied  institutions  does  not  guarantee  the  maintenance  and 


basic  standard  of  care.  It  must  be  combined  with  a  broad  program  of  education.   The 
community  and  the  county  health  departments  can  assume  an  important  role  in  this  re- 
gard.  This  could  include  local  seminars  for  operators  and  nurses  dealing  with  such 
subjects  as  administration,  nursing  care  and  procedures,  nutrition,  and  food  buying, 
safety  and  fire  protection,  recreation  and  entertainment. 

Closer  cooperation  and  coordination  between  nursing  homes  and  other  health  re- 
lated groups  and  organizations  would  be  profitable  for  all  concerned.  Recent  survey 
of  nursing  homes  demonstrated  the  lack  of  rehabilitation  services.   This  service  is 
ordinarily  beyond  the  economic  reach  of  all  homes  with  low-pay  residents  and  provided 
to  a  limited  extent  for  only  a  few  private  patients.   The  organizing  of  a  modified 
rehabilitation  team  in  the  community  could  provide  a  much  needed  auxiliary  service. 
It  would  be  available  for  consultation  and  instruction.  Much  of  the  work  would  be 
educational.  The  team  might  be  composed  of  a  physical  therapist,  nurse,  social  wor- 
ker, occupational  therapist,  and  so  on,  as  needs  and  experience  dictated. 

Finally,  there  are  many  problems  related  to  providing  adequate  nursing  home 
care.  It  is  closely  allied  with  the  total  health  care  of  the  older  age  group.  Con- 
servative estimates  suggest  that  it  will  become  an  increasing  problem  in  the  future. 
The  community  and  health  related  organizations  have  recognized  their  responsibility. 
The  role  of  the  nursing  home,  although  assumed  relatively  recent,  is  now  accepted 
and  necessary.   The  State  regulations  are  based  on  certain  premises  and  knowledge 
regarding  care  and  protection.   Their  purpose  is  to  guarantee  this  above  a  certain 
basic  level.   In  addition,  a  nursing  home  should  provide: 

1.  A  home-like  atmosphere. 

2.  Respect  for  the  privacy  of  the  individual. 

3.  Kindly  and  patient  nursing  or  custodial  care. 
k*  Protection  from  physical  hazards. 

5>.  Adequate  and  nutritional  meals. 
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CASE  FINDING 

In  the  control  of  communicable  disease,  it  has  been  necessary  to  know  where, 
when,  and  how  communicable  diseases  were  occurring.   This  same  approach  has  been  used 
in  the  case  finding  programs  with  only  a  slight  variation.  In  the  control  of  tuber- 
culosis, efforts  have  been  made  to  have  examinations  made  on  the  immediate  family 
contacts. 

In  the  control  of  diabetes,  we  are  attempting  to  use  a  very  similar  procedure. 
Relatives  of  known  diabetics  are  being  tested  for  diabetes,  and  the  percentage  of 
positive  cases  found  is  much  higher  among  relatives  of  known  diabetics  than  in  the 
general  population.  If  diabetes  is  found  early,  complications  can  be  prevented  and 
results  will  be  better  health  for  the  diabetic  if  he  is  placed  on  proper  treatment. 

In  the  control  of  rheumatic  fever  and  heart  disease,  efforts  have  been  made 
to  have  the  rheumatic  fever  cases  reported  and  followed  through  in  helping  to  pro- 
vide proper  treatment  for  those  patients  who  are  not  able  to  take  care  of  their  own 
drugs  and  in  this  way  prevent  the  development  of  heart  complications. 

The  control  of  heart  disease  is  a  long  drawn  out  procedure,  but  a  few  years 
ago,  syphilis  was  one  of  the  principal  causes  of  heart  disease.  However,  with  mod- 
ern treatment,  syphilis  has  been  reduced  as  a  cause  to  a  very  minimum. 

In  the  control  of  cancer,  services  are  being  provided  through  the  nineteen 
tumor  clinics  of  the  state  to  encourage  early  diagnosis  and  treatment.  If  hospital- 
ization is  needed  for  the  indigent  cases,  it  can  be  provided  through  the  program, 
Hospital  Service  for  the  Indigent.   Facilities  are  not  available  for  the  care  of 
the  terminal  cases  and  plans  should  be  worked  out  through  nursing  home  services,  as 
well  as  a  home  visitation  service,  or  some  other  type  of  community  service.   Addi- 
tional efforts  are  needed  to  encourage  our  older  citizens  to  go  to  their  own  physi- 
cian for  physical  examinations  or  other  examinations  to  detect  early  cancer  as  well 
as  diabetes  and  the  other  chronic  diseases. 

The  problem  of  the  care  of  stroke  cases  is  being  emphasized.  If  the  cases 
are  seen  early  after  their  vascular  accidents  and  proper  treatment  is  given  such 
cases,  many  of  these  patients  could  be  taught  to  at  least  take  care  of  their  daily 
habits.  If  these  cases  are  not  taught  to  use  their  paralyzed  muscles,  it  often  re- 
sults in  deformities  even  to  the  point  of  not  being  able  to  feed  themselves. 

Early  detection  of  glaucoma  and  cataracts  is  being  given  some  attention  be- 
cause it  is  responsible  for  a  large  percentage  of  blindness  among  the  older  citizens. 
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FACTORS  TO  BE  CONSIDERED  IN  STUDYING  THE 
HOUSING  NEEDS  OF  OLDER  PEOPLE 

Dr.  Carter  C.  Osterbhui 

In  recent  years  there  has  been  a  greater  recognition  of  the  needs  of  the  elder- 
ly for  housing  which  offers  more  than  the  essential  requirements  of  shelter  and  phys- 
ical protection.  Many  people  have  come  to  recognize  that  living  arrangements  for 
older  people  should  provide  an  environment  that  accords  with  their  desire  not  to  re- 
linquish their  role  as  active  members  of  a  community;  the  aging  must  be  provided  with 
housing  which  will  suit  both  their  physical  and  financial  status  so  that  they  may 
live  as  independently  as  possible  and  yet  be  comfortable  and  safe;  institutions  hous- 
ing the  sick  and  disabled  must  give  primary  attention  to  rehabilitation  rather  than 
to  only  the  provision  of  a  place  to  live. 

The  desires  and  needs  of  older  people  change  greatly  over  the  period  of  later 
maturity  which  extends  over  twenty  or  thirty  years.  Quite  frequently  the  individual 
may  change  during  this  period  from  one  who  is  healthy  and  vigorous  to  one  who  is  in- 
firm or  chronically  ill  and  in  need  of  a  sheltered  home  or  full-time  nursing  care. 
Studies  show  that  the  preference  is  influenced  by  the  experience  and  the  status  of 
the  older  individual  and  that  the  preferences  differ  widely.  It  is  agreed,  however, 
by  older  people  as  well  as  students  of  the  problem  that  the  housing  should  afford  a 
maximum  of  independence  and  privacy  regardless  of  whether  it  is  a  communal  or  indi- 
vidual type  of  dwelling.  Older  people  do  not  want  to  be  isolated  in  gaining  their 
privacy.   They  desire  their  appropriately  designed  housing  to  be  located  so  as  to 
afford  them  easy  access  to  community  services,  to  friends  and  neighbors,  and  to  their 
families.  It  is  believed  that  most  older  people  want  to  continue  to  live  in  their 
home  communities.   If  they  move  to  other  communities,  however,  they  wish  to  continue 
their  independent  family  status.   Older  persons  are  strongly  opposed  to  giving  up 
their  independence  until  forced  to  do  so  by  illness  or  frailty. 

Although  there  are  many  factors  which  have  delayed  the  building  of  adequate 
numbers  and  kinds  of  housing  for  older  people,  the  greatest  barriers  have  been  (l) 
the  lack  of  education  of  older  people,  builders,  and  planners  regarding  what  is  al- 
ready known  about  housing,  and  (2)  the  failure  to  make  financial  resources  available 
for  the  purpose  of  building  homes  for  older  people. 

In  discussing  this  question,  Edmond  H.  Hoben,  in  the  volume  Housing  the  Aging, 
edited  by  Dr.  Wilma  Donahue,  suggests  that  the  following  considerations  should  be 
kept  in  mind:   (l)  In  urban  communities  the  basic  objective  of  keeping  a  place  for 
older  citizens  in  the  main  parade  of  life  requires  the  provision  of  housing  that  is 
distributed  widely  throughout  the  community;  (2)  zoning  ordinances  and  related  land-use 
controls  should  be  examined  critically  to  see  whether  they  are  creating  a  stratifica- 
tion of  population  which  not  only  freezes  out  the  old  people  but  also  creates  a  neigh- 
borhood suitable  for  use  by  a  family  during  only  a  very  short  part  of  its  life  cycle; 
(3)  development  of  varied  neighborhoods  will  require  a  large-scale  rather  than  a 
lot-by-lot  method  of  city  building;  (U)  present  emphasis  on  the  widely  spaced  shopping 
centers  should  not  bring  about  an  oversight  of  the  importance  of  the  smaller,  conven- 
ient shopping  center,  particularly  for  the  aged;  (£)  private  groups  usually  will  have 
to  undertake  the  pioneering  work  in  developing  and  carrying  out  proposals  for  better 
housing  for  the  aging. 

Architects  have  pointed  out  that  in  the  design  of  homes  for  the  aging  it  should 
be  remembered  that  older  people  have  needs  that  are  common  to  all  people,  but  that 
they  have  special  needs  because  they  are  older  people.  It  should  be  recognized  that 
they  are  individuals  and  not  just  a  group  of  people.   They  need  various  types  of 
housing  and  living  arrangements  appropriate  to  their  individual  requirements.   These 
embrace  physical,  psychological,  and  economic  status  as  well  as  individual  prefer- 
ences. In  the  design  of  all  types  of  housing,  recognition  should  be  given  to  those 
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conditions  which  usually  accompany  the  aging  process  —  declining  activity,  and 
greater  frequency  of  illnesses  and  physical  handicaps. 

Although  special  needs  should  be  recognized  in  the  design  of  housing  for  older 
people  the  particular  provisions  or  modifications  in  design  to  meet  them  should  be 
incorporated  in  a  manner  that  will  not  direct  attention  to  their  presence.  Mr.  I.  S. 
Loewenberg  (in  Housing  the  Aging)  suggests  the  following  type  of  things  as  appropri- 
ate to  the  design  of  housing  for  the  elderly:  the  living  arrangements  should  be  on 
one  floor  with  no  steps  or  ramps 5  every  multiple- story  building  should  be  provided 
with  an  elevator 5  the  building  should  have  a  ground  floor  entrance!  it  is  desirable 
that  the  building  be  orientated  so  at  least  one  bedroom  and  living  room  have  some 
sunshine  during  the  days  rooms  should  have  large  glass  areas  to  increase  the  sense 
of  expansion  of  horizonj  windows  should  be  placed  to  obtain  good  exposure  to  prevail- 
ing summer  breezes ;  large  windows  will  also  secure  more  daylight?  the  building  should 
be  heated  approximately  8  degrees  warmer  than  required  for  younger  peoplej  it  should 
have  increased  and  more  uniformly  distributed  artificial  lighting!  doors  and  parti- 
tions should  be  wide  enough  to  accommodate  a  wheel  chair  if  it  becomes  necessary; 
floors  should  be  nonskid;  bathrooms  should  have  grab  bars  at  water  closet  and  bath 
tub;  thresholds  at  doors  should  be  eliminated;  shelving  should  be  lowered  to  avoid 
the  use  of  step  ladders;  kitchens  should  be  all  electric  and  designed  so  that  they 
are  large  enough  for  eating  purposes,  so  that  housekeeping  is  simple,  no  steps  are 
wasted,  and  no  bending  over,  climbing,  or  excessive  reaching  is  required,  and  they 
should  have  labor  saving  devices  such  as  garbage  disposals;  rooms  generally  need  not 
be  large  but  closet  space  should  be  ample;  all  surfaces  should  be  readily  washable 
and  there  should  be  no  dust  catching  projections.  A  matter  closely  related  to  de- 
sign is  the  cost  of  the  house.   One  of  the  great  unmet  needs  has  been  the  construc- 
tion of  individual  homes  at  prices  that  old  people  can  afford  to  pay. 

The  institutional  population  of  persons  aged  65  and  over  in  the  United  States 
as  reported  by  the  1950  Census  is  housed  as  follows s  56. U  per  cent  live  in  homes  for 
the  aged;  36.7  per  cent  in  mental  hospitals;   2.3  per  cent  in  chronic  hospitals; 
1.7  per  cent  in  tuberculosis  hospitals;  1.3  perccent  in  correctional  institutions; 
1.1  per  cent  in  homes  and  schools  for  the  mentally  handicapped;  and  .5  per  cent  in 
other  types  of  institutions. 

The  distribution  of  this  population  in  Florida  conforms  very  closely  to  the 
national  pattern. 

In  the  United  States  as  a  whole  and  in  Florida  the  institutional  homes  for 
the  aged  are  predominantly  sponsored  by  voluntary  or  private  groups.  On  the  other 
hand,  mental  hospitals  are  supported  principally  by  state  and  local  governments. 

PROGRAMS  OF  ACTION 

Public  Housing  and  Federal  Action 

The  Housing  Act  of  1956  represented  a  major  step  by  the  federal  government  in 
dealing  with  the  problems  of  housing  the  older  population.  The  provisions  of  the 
Act  pertaining  to  the  problems  of  housing  the  elderly  are  designed  to  (l)  facilitate 
the  purchase  of  housing  by  older  persons,  (2)  facilitate  the  financing  of  rental 
housing  projects  designed  specifically  for  the  elderly,  and  (3)  make  public  low-rent 
housing  more  readily  available  to  older  persons.   To  assist  individual  homeowners, 
the  law  provides  liberal  financing  terms  for  individual  home  ownership.  Mortgage 
insurance  is  provided  under  the  Act  to  enable  nonprofit  organizations  to  build 
multi-family  rental  accommodations  designed  especially  for  older  people.   The  public 
low-rent  housing  program  has  as  its  purpose  the  provision  of  housing  for  older  citizens 
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who  simply  cannot  afford  to  pay  full  economic  rents. 
State  Action 

States  have  done  a  number  of  things;  for  example,  New  York  State  in  19^2,  spe- 
cified that  5  per  cent  (later  10  per  cent)  of  all  state  financed  low-rent  housing 
projects  be  set  aside  for  elderly  persons.  This  has  already  resulted  in  well  over 
500  units  of  specially  designed  housing  being  made  available  to  older,  low-income 
residents  of  the  state.  Massachusetts  is  planning  a  similar  program.  In  addition 
to  these  two  states,  Michigan,  Florida,  and  California  have  been  giving  attention  to 
ways  of  housing  the  aged.   There  have  been  conferences,  study  groups,  and  special 
agencies  looking  into  the  problem  of  housing  the  aged. 

The  Florida  Development  Commission's  Retirement  Department  was  created  to  give 
attention  to  the  problems  of  older  people.   This  Department  acts  on  the  state's  be- 
half in  charting  a  realistically  and  economically  sound  approach  to  solving  these 
problems.   It  attempts  to  stimulate  and  coordinate  local  and  state-wide  programs  that 
help  older  people  help  themselves.  It  works  with  all  state  agencies  concerned  with 
health,  housing,  recreation,  and  education,  and  seeks  to  inspire  action  that  will 
benefit  older  people  in  these  areas.  It  also  screens  and  distributes  information  to 
individuals  and  groups  who  are  in  a  position  to  help  older  people;  e.g.,  to  employers, 
builders,  educators,  civic  groups,  and  others  who  can  stimulate  action. 

Group  Action 

Private  groups  have  and  can  do  a  great  deal  to  assist  in  solving  the  housing 
problems  of  older  people.  For  example,  civic  groups,  clubs,  fraternal  groups,  etc., 
can  have  the  subject  presented  at  their  meetings;  they  can  study  needs  —  especially 
of  their  own  members;  they  can  set  up  plans  and  programs  of  their  own  or  give  support 
to  the  activities  or  programs  of  other  groups. 

Fraternal  organizations  have  made  a  serious  attempt  to  meet  the  housing  prob- 
lems of  their  aging  members.  The  Masons  and  Odd  Fellows  and  other  similar  organiza- 
tions have  established  homes  in  various  parts  of  the  country.   The  Loyal  Order  of 
Moose  has  developed  an  extensive  colony  for  old  people  in  Florida.  Organized  reli- 
gious groups  have  concerned  themselves  with  the  total  welfare  of  their  members  and, 
as  an  outgrowth  of  this,  have  provided  housing  and  services  needed  by  older  people. 
There  are  so  many  illustrations  of  this  type  of  activity  that  no  attempt  is  made  here 
to  select  illustrations,  but  the  types  of  housing  provided  range  all  the  way  from 
completely  independent  villages  to  full-care  facilities . 

Local  and  Individual  Action 

The  point  to  be  stressed  here  is  that  there  are  so  many  different  things  to 
be  done  that  each  of  us  can  do  something  to  assist  in  solving  the  over-all  problem. 
The  job  of  providing  housing  for  older  people  cannot  be  done  by  any  one  single  group 
or  individual.  It  requires  the  best  talents  of  architects,  builders,  planners,  econ- 
omists, physicians,  and  all  those  who  understand  the  social  needs  of  the  aging.  Some 
of  the  principal  barriers  to  programs  of  action  have  been  a  lack  of  knowledge  of 
these  needs.  Action  must  be  taken  at  the  local  community  level.   There  is  a  need  to 
relate  the  housing  needs  of  older  people  to  the  building  codes  and  zoning  regulations 
of  the  community,  as  well  as  to  the  community's  plans  for  development.   There  is  a 
need  for  the  creation  of  a  civic  awareness,  for  the  dissemination  of  information,  for 
an  examination  of  the  substandard  housing  that  already  exists,  and  for  consideration 
of  the  real  needs  within  each  community.  There  is  much  for  everyone  to  do, 
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In  general,  individuals  have  been  instrumental  in  bringing  the  attention  of 
their  community  to  the  housing  needs  of  its  older  people.  The  interest  of  one  indi- 
vidual has  in  a  number  of  cases  resulted  in  important  housing  programs.  Individual 
builders,  architects,  and  others  have  constructed  various  types  of  facilities  for 
older  people,  giving  special  attention  to  the  design  of  the  buildings  in  order  to 
meet  the  particular  requirements  of  older  people.   Others  have  helped  by  disseminat- 
ing available  information  and  by  cooperating  with  the  federal,  state,  and  local  gov- 
ernments in  their  programs  to  improve  housing  in  their  respective  communities. 
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SUMMARY  OF  REMARKS  BY  DR.  GEORGE  BEAUCHAMP 

(Dr.  Beanchamp  gave  special  attention  to  the  benefits  of  adequate  housing,  the  problems  of  obtaining  it, 
and  the  criteria  to  apply  in  determining  adequacy.) 

The  major  problems  of  housing  and  living  arrangements  to  wnxcn  we  snouxa  gxve 
attention  are  centered  around  those  of  older  people  living  in  their  own  homes.   Liv- 
ing arrangements  in  institutions  present  special  problems,  but  since  only  about  five 
per  cent  of  the  aged  population  lives  in  institutions  the  problem  of  persons  living 
in  their  own  homes  warrants  major  consideration.  If  we  provide  the  kind  of  housing 
in  which  older  people  can  live  alone,  we  reduce  the  community's  costs  of  caring  for 
such  people  because  the  state  and  county  must  bear  heavily  the  cost  of  the  institu- 
tional care  of  persons  who  cannot  live  in  their  own  homes.  Therefore,  it  is  only 
common  sense  to  make  efforts  to  provide  satisfactory  living  arrangements  for  older 
people  in  their  own  homes.   This  is  primarily  a  local  responsibility  and  the  individ- 
ual communities  must  take  the  leadership. 

There  are  a  number  of  factors  which  interfere  with  the  matter  of  providing 
satisfactory  housing  and  living  arrangements  for  old  people.   These  may  be  summarized 
as  follows: 

1.  The  houses  owned  by  older  people  are  often  too  large  for  two-person 
families. 

2.  The  houses  are  too  complex  to  be  managed  by  two-person  families; 
for  example,  a  house  of  two  stories. 

3.  There  are  psychological  problems  confronting  older  persons  such  as 
their  emotional  attachment  to  the  homes  where  they  were  born  or 
where  they  have  lived  for  many  years. 

U.   There  is  often  pressure  from  the  children  on  their  parents  to  keep  the 
old  home. 

5".  Older  people  with  grown  children  and  grandchildren  will  often  hold  on 
to  a  house  much  too  large  for  them  to  manage  merely  to  have  space 
available  for  an  annual  visit  of  two  weeks  or  so  by  their  children  and 
grandchildren.   (Motels  are  much  better  equipped  to  take  care  of  such 
a  family  visit  and  in  the  long  run  are  cheaper.  ) 

6.  Another  problem  is  that  of  making  financial  arrangements  for  other 
facilities  when  a  change  is  needed.   There  needs  to  be  some  arrange- 
ment whereby  one  can  trade  in  a  second-hand  house  just  as  one  trades 
in  a  second-hand  car. 

There  is  little  real  provision  for  retirement  housing  in  Florida  today. 
There  are  only  about  five  places  where  houses  adaptable  to  retirement  living  are  now 
being  constructed.   There  are  two  reasons  for  this  neglect.   First,  the  builders  don't 
know  the  type  of  house  that  is  adaptable  to  retirement  living;  and,  second,  the  pur- 
chasers don't  know  what  to  expect.   The  following  are  some  of  the  important  require- 
ments one  should  look  for  in  retirement  housing: 

1.  It  should  be  easy  to  take  care  of. 

2.  It  should  be  safe. 

3.  Steps  should  be  avoided  wherever  possible  both  inside  and  outside. 
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U.  Short  steep  ramps  should  be  avoided  both  because  they  are  unacceptable  in 
appearance  and  primarily  because  they  are  dangerous.  A  short  steep  ramp 
is  more  dangerous  than  steps.   There  never  should  be  an  incline  of  more 
than  ten  per  cent. 

5>.  The  house  itself  should  be  small,  and  in  Florida  it  is  possible  to  use  the 
out-of-doors  and  this  should  be  taken  advantage  of. 

6.  The  doors  should  be  wide.   The  three-foot  door  should  be  used  and  not  a 
two-foot  door.  It  costs  no  more  to  build  the  wider  door.  With  a  three- 
foot  door,  a  person  in  a  wheel  chair  has  access  to  all  the  rooms  in  the 
house,  including  the  bathroom.  The  difference  in  door  size  may  be  the 
difference  in  whether  or  not  a  person  can  take  care  of  himself. 

7.  Wash  stands  should  be  35>  inches  high,  not  32  inches.   The  latter  size 
is  traditional  with  builders  because  it  is  adapted  to  a  house  in  which 
there  are  children. 

8.  Location  is  very  important.   The  house  should  be  near  both  doctor  and  hos- 
pital and  should  have  adequate  police  and  fire  protection. 

The  building  of  a  house  suited  for  retirement  purposes  requires  the  builder 
to  have  a  set  of  "commandments"  of  his  own.  However,  many  of  the  features  in  a  sat- 
isfactory home  for  retired  living  are  equally  desirable  for  any  living.  For  example, 
the  three-foot  door  makes  it  possible  for  a  person  of  any  age  who  is  a  temporary 
wheel-chair  case  to  use  the  bathroom  and  thus  not  require  extra  help.   The  actual 
costs  for  providing  most  of  the  above  requirements  of  retirement  living  are  much 
smaller  in  this  part  of  the  country  than  one  would  expect.  It  would  cost  not  more 
than  $£0  extra  per  house  to  provide  proper  facilities  for  retirement  living. 
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SUMMARY  OF  REMARKS  BY  E.  EVERETT  ASHLEY.  Ill 

(Mr.  Ashley  directed  his  remarks  primarily  to  the  importance  of  making  existing  housing  suitable  for  retire- 
ment living.) 


As  we  discuss  the  housing  needs  of  older  people  we  should  keep  in  mind  that  a 
substantial  part  of  the  problem  of  meeting  these  needs  relates  to  the  use  of  existing 
housing.  It  is  realistic  to  assume  that  it  is  beyond  our  resources  to  build  new 
homes  for  the  entire  population  aged  6$  and  over  in  the  United  States.  In  Florida, 
however,  the  proportion  of  new  houses  is  likely  to  be  greater  because  the  migrants 
coming  to  Florida  in  many  instances  will  be  building  or  buying  new  homes  for  their 
retirement.  Even  in  Florida  though  there  is  a  problem  of  providing  suitable  housing 
for  persons  growing  old  in  the  state.   These  are  the  people  whose  housing  quite  fre- 
quently may  not  easily  be  modified  to  suit  the  requirements  of  retirement  living. 
The  basic  problem  then  is  how  to  make  existing  housing  suitable  for  the  needs  of  per- 
sons aged  65  and  over.  One  possibility  is  to  convert  the  older  house  into  more  than 
one  dwelling  unit.  People  doing  this  should  be  warned,  however,  that  while  such  con- 
versions may  provide  suitable  housing  they  may  not  be  counted  on  as  a  reliable  source 
of  supplemental  income.  Experience  has  clearly  indicated  this  to  be  the  case. 

The  possibilities  of  trade-in  or  exchange  of  housing  involve  many  problems, 
but  such  possibilities  merit  careful  study.  Among  the  problems  are  the  following: 

1.  There  is  not  as  great  a  market  for  larger  houses  as  for  smaller  ones. 

2.  A  person  coming  into  a  new  community  does  not  necessarily  want  to  pur- 
chase an  old  house. 

3.  There  are  problems  of  inter-community  credit. 

So  frequently  the  matter  of  a  trade-in  involves  trading  in  the  home  in  one  community 
in  order  to  buy  one  in  another. 

Although  these  points  are  essentially  negative,  on  the  positive  side  it  may  be 
noted  that  arrangements  are  now  actually  in  effect  in  some  instances  whereby  inter- 
community credit  may  be  obtained.  There  is  a  need  for  groups  interested  in  such  ar- 
rangements to  sell  the  idea  to  lending  institutions  in  their  respective  communities. 
Communities  cannot  oppose  federal  programs  unless  local  private  enterprise  is  willing 
to  take  over  and  do  something  about  the  matter.  Perhaps  it  should  be  pointed  out 
that  older  persons  who  have  never  been  homeowners  are,  quite  frequently,  not  prepared 
to  take  over  the  responsibility  of  managing  a  house  of  their  own.   For  such  people, 
rental  housing  is  desirable. 

In  providing  new  housing  for  the  aged,  the  importance  of  zoning  and  planning 
should  not  be  overlooked.   The  lack  of  the  protection  which  adequate  zoning  and  plan- 
ning provide  is  a  major  deficiency  in  much  of  the  housing  being  built  for  older  people 
in  Florida.  Currently,  there  are  no  governmental  housing  projects  in  Florida  that 
provide  housing  designed  and  designated  specifically  for  older  people. 

(Constructive  suggestions  on  housing  are  summarized  in  the  pamphlet,  "A  Happy 
Home  for  later  Years |  A  Guide  for  Selecting  Retirement  Housing,"  of  which  Mr. Ashley 
is  the  author.  Copies  of  this  were  distributed  to  all  persons  attending  the  meetings 
of  this  section.  It  is  a  publication  initially  released  by  the  Housing  and  Home  Fi- 
nance Agency  in  Washington,  D,  C,  and  reprinted  for  distribution  by  the  Retirement 
Department,  Florida  Development  Commission,  Tallahassee,  Florida. ) 
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SOCIAL  SERVICE  NEEDS  OF  THE  OLDER  PEOPLE 

Miss  Eunice  Minton 

The  Social  Services  section  will  deal  with  the  inner  man,  his  emotional  and 
social  needs  and  the  impact  of  attitudes  of  society  in  general,  the  family,  and  of 
the  older  person  in  relation  to  himself. 

In  looking  at  the  older  person,  it  is  found  that  his  basic  needs  are  the  same 
as  the  needs  of  persons  in  other  age  groups.   The  older  person  needs  to  love  and  to 
be  loved,  to  experience  opportunities  of  self-expression  and  to  have  a  reason  for 
being.  In  addition  to  the  basic  needs,  there  are  some  special  needs  of  older  people. 
The  special  needs  of  older  people  today  may  be  due  to  changing  family  patterns  and 
growing  industrialization,  plus  the  increasing  span  of  life  and  increasing  population 
distribution. 

Family  patterns  are  changing.  We  are  moving  away  from  the  multi-generation 
family.  Adult  children  are  more  frequently  living  apart  from  parents.  Because  of 
mobility  of  our  society,  they  sometimes  live  at  great  distances.  Changes  in  our  so- 
ciety are  creating  uncertainty  about  family  ties,  roles  and  relationships,  thus  mak- 
ing for  insecurity  among  family  members.   The  problems  which  arise  out  of  this  situ- 
ation are  problems  for  the  aged  and  also  problems  for  the  adult  children.  Uncertain- 
ty often  leads  adults  children  to  protect  or  direct  their  parents,  resulting  in  a 
removal  of  the  parents'  rights  to  self-determination  and  frequently  resulting  in  con- 
flict between  the  members  of  the  two  generations.  It  may  also  result  in  the  older 
person  being  looked  upon  as  someone  other  than  a  real  member  of  the  family,  as  some- 
one needing  special  treatment,  as  being  "different."  The  older  person  must  be  re- 
ceived as  a  part  of  his  total  family  with  a  role  in  the  family  and  with  responsibil- 
ities as  a  member  of  the  family.   This  cannot  be  accomplished  without  understanding 
and  for  the  family  members  to  talk  together  about  necessary  adjustments  and  adapta- 
tions of  the  family  pattern  resulting  from  the  effect  of  increased  age  of  a  member 
or  members  of  the  group.  It  should  be  recognized  that  the  older  person  needs  and 
wants  to  keep  his  independence.   Many  of  the  problems  which  occur  are  the  result  of 
an  enforced  loss  of  independence.   The  older  person  wants  to  continue  making  decisions 
for  himself  and  it  is  important  that  he  be  permitted  to  do  so.  Contrary  to  the  com- 
mon concept,  retirement  does  not  necessarily  affect  the  ability  of  the  older  person 
to  make  decisions  for  himself,  and  as  long  as  he  maintains  the  capacity  to  do  so, 
his  right  to  make  decisions  should  be  safeguarded. 

Medical  science  has  increased  the  span  of  life,  but  it  should  be  recognized 
that  we  do  not  suddenly  become  old  nor  do  we  necessarily  pass  from  an  active  worker 
to  an  inactive  retired  person.  Aging  is  a  natural  process  which  begins  at  birth  and 
moving  along  through  all  stages  of  life  continues  until  death.   There  is  no  specific 
point  at  which  a  person  passes  into  old  age.  The  capacities  of  the  older  person  vary 
from  individual  to  individual.  There  may  be  psychological  deterioration,  but  it  does 
not  follow  that  mental  deterioration  is  taking  place.  Research  indicates  that  many 
older  people  in  their  80's  learn  and  retain  information  better  than  in  earlier  life. 
Analysis  shows  that  while  individuality  does  not  change  with  age,,  it  gets  "more  so". 
Personality  patterns  become  more  pronounced  and  more  obvious,  but  the  basic  patterns 
which  result  from  the  life  experiences  of  the  person  remain  the  same. 

In  looking  at  society  as  a  whole  we  must  recognize  that  the  number  of  older 
persons,  those  over  6£,  have  quadrupled  since  1900  and  is  steadily  increasing  in  the 
United  States,  These  statistics  should  alert  us  to  the  need  to  plan  to  utilize  these 
older  years  in  people's  lives.  There  is  a  "richness"  derived  from  the  experience  of 
the  older  person  that  may  be  lost  unless  we  do  so.  There  are  other  interesting  sta- 
tistics and  facts  which  must  be  recognized  and  considered  in  thinking  about  the  old- 
er person  in  society.  Women  outlive  men  in  our  modern  world  and  as  a  result  there 
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are  more  unattached  women  in  the  aging  group.  Since  many  of  these  have  never  been  in 
the  employment  field  but  have  been  homemakers  all  of  their  lives ,  in  some  instances 
dependent  upon  the  deceased  spouse  both  emotionally  and  economically,  they  present 
problems  of  a  particular  nature  and  their  needs  must  be  recognized  and  planned  for  as 
well  as  the  needs  of  the  older  person  who  has  retired  from  an  active  employment  situ- 
ation. 

Other  problems  grow  out  of  the  growing  industrialization  of  our  country.  In 
recent  years  there  has  been  a  marked  shift  from  rural  to  urban  society.   The  industri- 
al needs  of  our  country  demand  and  have  fostered  mobility  on  the  part  of  our  popula- 
tion.  The  same  industrialization  and  compulsory  retirement  at  6£  has  tended  to  limit 
the  opportunities  for  continued  employment  after  middle  age  and  opportunity  for  ob- 
taining employment  after  retirement, 

While  the  needs  of  the  older  person  are  based  on  individual  situations,  there 
are  certain  generalizations  which  research  has  established  regarding  older  people. 
We  know  that  older  people  want  to  remain  in  their  own  homes.  When  they  continue  to 
live  in  their  own  homes,  there  is  in  general  less  deterioration.   The  aged  do  not  want 
their  children  to  support  them  and  the  majority  do  not  feel  that  their  children  should 
be  required  to  do  so.   They  do  want  the  interest  and  the  services  which  the  children 
provide  as  an  evidence  of  this  interest.   They  want  to  be  near  their  children  and  to 
have  the  help  of  their  children  in  planning  but  it  is  important  to  most  older  people 
that  they  be  economically  independent  of  their  children.  There  is  actually  a  lack  of 
knowledge  about  what  the  older  persons  think  about  their  situations.  Frequently  the 
older  persons  say  what  they  feel  we  want  them  to  say  rather  than  to  express  their 
real  feeling  about  themselves  and  their  particular  situation.  For  this  reason  it  is 
difficult  to  determine  the  older  person's  true  reactions.  One  area  in  which  research 
has  given  us  information  is  that  institutional  care  for  older  persons  is  over-used. 
There  is  a  lack  of  services  which  makes  it  possible  for  the  older  person  who  is  becom- 
ing infirm  to  remain  in  his  own  home.  Many  such  persons  who  could  remain. in  their 
own  homes  with  services  have  been  placed  in  institutions.  Over  one-half  of  the  aged 
who  are  now  being  cared  for  in  institutions  could  be  moved  from  institutions  either 
to  their  own  homes  or  to  foster  homes  or  small  boarding  homes  if  such  resources  were 
available,  and  from  the  facts  which  we  know  about  the  older  person,  such  alternate 
planning  would  meet  the  individual  needs  of  the  older  person  to  a  greater  degree. 
Perhaps  the  most  needed  community  services  for  the  adult  child  and  for  the  aging  par- 
ent are  those  of  providing  them  with  information  about  existing  resources  which  can 
be  used  in  planning  for  meeting  the  individual  needs  of  the  aging  person:;  a  referral 
service  and  counseling  to  assist  in  making  decisions  with  respect  to  plans  for  the 
aging  parent.   People  need  to  know  what  is  available  and  where  to  find  it.   They  need 
to  talk  over  their  problems  with  a  professional  person.   There  needs  to  be  sufficient 
resources  in  the  community  so  that  the  best  plan  can  be  made  depending  upon  the  needs 
of  the  individual.  In  addition  to  good  institutions,  there  is  a  need  to  plan  for 
auxiliary  services  such  as  homemaker  service,  and  the  use  of  volunteers  as  Friendly 
Visitors,  so  that  people  may  remain  in  their  own  homes  as  long  as  possible. 

Above  all,  it  is  important  to  know  the  older  person  as  he  sees  himself  at  this 
period  of  his  life.   The  five  common  attitudes  of  older  people  according  to  the  find- 
ings of  Dr.  Simmons  of  Yale  University  who  studied  conditions  in  thirty  different 
countries  aret 

1,  They  wish  to  live  as  long  as  possible, 

2,  The  desire  for  rest  from  "humdrum"  tasks. 

3,  The  desire  to  remain  as  activp  participants  in  daily  affairs. 
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U.  The  desire  to  hold  on  to  rights  and  authority, 

%,     The  wish  to  withdraw  from  life  honorably. 

The  needs  of  the  older  person  can  be  summed  up  in  the  need  to  have  influence 
and  the  need  to  participate  in  daily  affairs. 
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WHAT  CAN  YOU  DO  IN  YOUR  COMMUNITY 

Mrs.  Grace  K.  Fassler 


We'll  be  talking  today  about  what  you  can  do  about  providing  some  social  serv- 
ices to  meet  the  needs  of  the  aged  in  your  community.  We  will  define  social  services 
in  two  ways  -  first,  those  services  which  are  usually  provided  by  social  agencies, 
and  then  we'll  also  limit  these  services  to  those  which  will  enable  aging  individuals 
to  remain  in  their  own  communities  as  long  as  possible. 

While  this  planning  for  social  services  xs  generally  the  primary  responsibil- 
ity of  a  formal  body  usually  known  as  a  Welfare  Planning  Council  or  a  Council  of  So- 
cial Agencies,  we  will  be  concerned  today  mostly  with  steps  that  you,  as  individuals, 
can  take  in  the  county  from  which  you  come,  most  of  which  do  not  have  a  Welfare  Plan- 
ning Council.   The  fact  is  that  in  most  counties  in  this  state  it  is  the  Florida  State 
Department  of  Public  Welfare  which  is  the  agency  taking  the  leadership  and  promoting 
social  services  for  the  aged.  However,  no  one  agency  can  achieve  all  goals  that  it 
sees  as  ideal  for  the  population  it  aims  to  serve  and  every  agency  looks  to  strong 
leadership  and  support  from  the  community  for  developing  projects  and  services. 

There  is  some  problem  in  separating  social  services  from  health  services  par- 
ticularly when  talking  about  the  aged,  so  that  the  separation  that  we  make  today  is 
rather  artificial  but  if  you  think  about  an  older  person  whom  you  know,  you  are  pro- 
bably aware  that  he  has  need  both  for  social  services  and  for  medical  services. 

Further,  we  note  that  the  term  "social  service"  popularly,  but  erroneously, 
is  associated  with  services  only  to  the  economically  deprived.  In  considering  the 
aged  person,  I  assure  you  that  because  an  individual  has  an  adequate  income  it  does 
not  mean  that  he  may  not  be  in  need  of  help  and  counseling  as  may  be  provided  in  a 
social  agency  — ■  say  for  instances,  regarding  his  living  arrangements,  regarding  his 
acute  loneliness,  regarding  leisure  time  activities. 

You  may  glibly  say  that  such  a  person  should  go  into  a  home  for  the  aged  where 
he  would  be  taken  care  of,  but  I'd  like  each  one  of  you  to  try  to  project  yourself  to 
that  point  in  time  when  you  will  be  75  and  when  hopefully  you  will  have  all  your  fac- 
ulties and  not  be  seriously  ill.  Co  you  think  that  you  will  want  to  go  into  an  insti- 
tution, or  do  you  not  think  that  you  will  want  to  remain  in  your  own  home,  or  at  least 
in  your  own  community  for  as  long  a  time  as  possible?  Now  we  come  to  the  point  of 
considering  what  you  individually  can  do  in  your  communities  when  you  retire  there. 
Well,  there  are  several  courses  of  action.  Some  formal  and  some  informal. 

Among  the  formal  approaches  possible  would  be  a  reform  action  to  rectify  a 
bad  situation  which  may  exist.  Such  as:  (l)  nursing  homes  in  your  county,  or  (2) 
the  planning  of  a  specific  project  such  as  "meals  on  wheels",  homemaker  service,  fos- 
ter home  programs,  or  (3)  the  doing  of  a  community  service  in  order  to  determine  the 
extent  of  the  needs  of  the  aged  in  your  area.  Among  the  informal  approaches  would 
be  your  responsibility  for  doing  everything  in  your  power  to  stimulate  people  in  your 
community  to  become  more  aware  of  the  aged  and  to  do  what  they  can  individually  and 
collectively  in  assuming  responsibility  to  make  life  more  pleasant  and  satisfying 
for  senior  citizens. 

PRELIMINARY  EXPLORATION 

If  you  really  want  to  get  a  bird's-eye  view  of  your  community  I  would  suggest 
that  you,  and  possibly  two  or  three  of  your  associates,  plan  a  series  of  conference 
in  your  community  with  the  agencies  and  organizations  which  have  some  contacts  with 
the  aged.  The  purposes  of  these  conferences  would  be  (l)  to  find  out  what  services 
presently  are  available  to  the  aged,  and  (2)  what  ideas  do  these  agencies  or 
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organization  representatives  have  regarding  the  outstanding  problems  in  your  community. 

Some  of  the  people  that  you  should  contact  would  be  your  Welfare  Planning  Coun- 
cil, if  one  exists,  the  Director  of  the  District  Welfare  Office,  the  County  Health 
Officer,  the  Directors  of  Hospitals,  Operators  of  both  public  and  private  nursing 
homes,  the  Manager  of  your  local  Social  Security  Office,  the  Manager  of  your  Housing 
Authority,  the  clergymen  in  your  community,  the  president  of  the  County  Medical  Asso- 
ciation, and  representatives  of  civic  organizations  generally  in  the  person  of  the 
Welfare  Chairman. 

Now  I  suggest  that  each  one  of  you  keep  notes  about  what  these  people  have  to 
say  and  after  you  have  a  series  of  conferences  that  you  review  the  material  and  de- 
cide what  problems  are  outstanding. 

Once  you  have  collected  and  added  up  the  facts  and  opinions  that  ycu  have,  it 
is  in  order  to  call  in  a  social  work  consultant.  You  would  probably  want  to  look  for 
someone  who  has  had  some  experience  in  the  field  of  the  aging,  someone  who  has  access 
to  the  tremendous  amount  of  materials  being  published  constantly  about  programs  for 
the  aged,  someone  who  can  give  you  help  regarding  community  organization  methods. 

Within  the  state,  some  of  the  resource  people  that  you  might  draw  upon  would 
be  supervisory  staff  of  Florida  State  Department  of  Welfare,  representatives  of  the 
Florida  Council  on  Aging,  and  staffs  of  Welfare  Planning  Councils  or  family  agencies. 

Now  you  may  have  come  to  a  point  of  having  overwhelming  evidence  that  a  parti- 
cular problem  exists  and  you  may  decide  to  relate  this  in  either  of  two  ways.   First, 
a  small  group  decides  on  a  specific  problem  and  seeks  endorsement  for  it  from  the 
community,  or  secondly,  you  may  decide  to  study  the  problem.  For  instance,  if  the 
isolation  and  loneliness  of  the  aged  is  highlighted  you  might  want  to  study  the  many 
approaches  that  are  possible  in  your  community  to  the  problems  of  loneliness.  You 
might  stimulate  local  church  groups  to  set  up  more  activities  for  the  aged,  you  might 
ask  your  local  librarian  to  set  up  some  special  activities,  you  might  ask  service 
groups  to  plan  outings  or  ycu  might  decide  to  develop  a  more  formal  friendly  visit- 
ing project  for  those  people  who  are  home-hound. 

Now  we  come  to  another  possibility.  It  may  be  that  after  your  exploratory  con- 
ferences with  agencies  and  organizations  tnat  so  many  problems  emerge  that  you  feel 
you  are  not  in  a  position  to  make  a  decision  as  to  which  one  should  be  tackled  first. 
The  extensiveness  of  problems  makes  it  apparent  that  you  cannot  work  on  all  of  them 
but  you  want  some  considered  decisions  about  the  ones  which  you  will  tackle  first. 
This  may  lead  your  group  to  a  consideration  of  a  community  survey  or  a  community 
study.  While  on  the  one  hand  this  may  be  considered  the  soundest  approach  to  a  con- 
sideration of  the  problems  of  the  aged  it  is  an  approach  that  is  very  difficult  to 
handle  in  large  communities.   On  the  other  hand,  it  is  one  which  is  relatively  simple 
in  villages  and  small  towns.  While  we  note  that  this  is  the  soundest  approach  from 
a  community  planning  viewpoint,  actually,  in  terms  of  your  own  community,  it  may  not 
be  the  soundest  one.  It  may  be  that  you  cannot  get  support  in  your  community  for  this 
kind  of  study  if  the  community  is  not  ready  to  see  the  importance  of  it.  At  the  same 
time  you  may  have  strong  leadership  ready  to  give  support  to  a  specific  project  such 
as  a  day  center  for  senior  citizens  or  a  friendly  visiting  program.  At  this  point 
you  are  faced  with  a  basic  principle  of  community  organization  and  that  is  that  you 
begin  where  your  community  is.  It  may  well  happen  that  after  your  community  has  tack- 
led a  few  pieces  of  the  problems  of  the  aged  that  leaders  may  become  dissatisfied  with 
this  approach  and  decide  on  a  more  comprehensive  one. 

Under  the  heading  of  informal  approaches  there  is  something  that  each  one  of 
you  as  an  individual  is  in  a  position  to  do,  and  that  is  to  familiarize  yourself 
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with  what  services  are  available  for  the  aged  in  your  community,  and  to  make  others 
aware  of  the  increasing  population  of  those  over  6£  with  all  of  the  problems  which 
are  associated  with  advancing  years.  Once  you  have  informed  yourself  you  might  take 
responsibility  for  preparing  a  pamphlet  on  the  resources  available  to  aging  people 
in  your  community  because  it  seems  from  the  conclusion  of  many  surveys  among  older 
people,  that  they  do  not  know  any  of  the  resources  already  existing. 

I  close  with  the  note  that  there  is  probably  no  community  in  the  United  States 
which  is  providing  adequately  for  its  senior  citizens.  Although  some  like  Syracuse, 
New  York,  have  done  a  remarkable  job  and  in  many  states  varied  concrete  steps  are 
being  taken  to  provide  for  the  increasing  numbers  of  senior  citizens,,  one  thing  is 
clear  to  us  who  work  in  the  field,  and  that  is  that  there  is  a  place  in  every  commun- 
ity for  any  sound  plan  which  will  enable  any  number  of  people,  however  small,  to  re- 
main out  of  institutions  and  to  maintain  themselves  as  Senior  Citizens  in  the  fullest 
sense  of  the  term.  Because  the  job  to  be  done  is  a  Herculean  one  it  requires  thought, 
enthusiasm,  and  imagination  and  dedication  of  many  individuals  like  yourselves  in 
order  to  achieve  the  goals. 
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Discussion 

During  the  discussion  session  questions  were  raised,  answers  given,  and  points 
made. 

Most  of  the  questions  related  to  planning  toward  retirement,  such  as; 

1.  Is  not  there  a  need  for  a  pre-retirement  program? 

2.  What  are  the  possibilities  of  educating  people  for  retirement? 

3.  Is  it  true  that  industries  have  planned  facilities  for  retirement? 

The  answers  to  these  questions  included  the  following: 

There  is  a  need  for  preparing  people  for  retirement  and  industries  have  given 
attention  to  counselling  services  for  retirement. 

There  is  a  need  to  find  out  what  people  like,  what  they  want  to  do  and  plans 
made  accordingly  —  with  imagination. 

Labor  has  asked  Social  Agencies  to  talk  to  groups  in  industry  on  plans  for  re- 
tirement and  has  learned  some  of  the  things  people  have  been  thinking  and  worrying 
about  when  looking  toward  retirement. 

As  a  nation  we  are  thinking  about  leisure,  cutting  down  on  working  time  and 
considering  what  to  do  with  extra  time. 

Florida  is  one  of  the  few  states  where  preparation  for  retirement  is  being 
supported  by  the  State. 

All  planning  throughout  the  nation  should  be  coordinated  and  pre-planning 
for  retirement  be  made  available  to  the  total  population. 

There  is  a  need  for  a  National  Foundation  to  study  and  plan  toward  the  situa- 
tion of  the  aging. 

Another  pertinent  question  was:  To  what  extent  do  researchers  use  older  peo- 
ple in  research  projects? 

The  answer  pointed  out  that  when  attitudinal  surveys  were  made  among  older 
people  the  conclusions  were  not  good  since  the  findings  pointed  up  the  tendency  in 
older  people  to  give  the  answers  which  they  felt  were  expected  of  them  —  what  we 
wanted.  For  this  reason  authentic  research  is  limited. 

One  question  related  to  whether  research  has  been  done  to  see  if  the  "Village 
Plan"  for  the  aging  has  fulfilled  expectations.  It  was  pointed  out  that  some  villages 
have  been  in  existence  only  a  short  time  and  others  for  a  much  longer  period  but  while 
some  persons  remained  in  the  retirement  villages  for  ten  years  others  were  returning 
to  their  former  homes  after  two  years. 

Florida  needs  to  give  attention  to  the  kind  of  adjustment  the  aging  are  making 
and  needs  to  know  why  some  are  remaining  while  others  are  returning.  We  have  invited 
them  to  retire  here  and  we  need  to  plan  for  research  on  their  adjustment  to  retirement 
in  Florida. 
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Another  question  was  around  North  Carolina's  plan  for  moving  people  out  of 
Mental  Hospitals  and  the  possibility  of  instituting  such  a  plan  in  Florida,  which 
involves  the  decision  by  the  hospital  authorities  on  where  the  person  can  live  out- 
side the  hospital;  Foster  Home  finding;  providing  funds  for  board;  and  possible  super- 
vision. 

There  were  questions  on  plans  for  setting  up  Day  Centers  for  the  aging  which 
pointed  up  the  need  for  organizing  the  community,  reading  existing  literature  on  the 
subject,  and  the  use  of  a  consultant. 

There  was  discussion  re:  the  reluctance  of  many  people  to  use  the  services  of 
social  agencies  since  many  people  considered  these  services  as  synonymous  with  relief 
giving  and  indigence.  Clarification  followed  that  increasingly  services  of  social 
agencies  were  being  provided,  often  on  a  fee  basis,  to  whomever  in  the  community  re- 
quired them,  without  regard  to  their  income. 

The  problems  older  people  bring  to  the  agency  are: 

1.  The  need  for  a  job  -  the  need  to  be  useful 

2.  The  need  for  help  with  living  arrangements 

3.  The  problem  of  loneliness 

h»      The  need  for  help  with  conflicts  they  are  having  with  their  families 

When  a  service  is  available  for  these  needs,  and  it  is  good,  it  will  be  used. 

A  representative  from  the  agencies  should  interpret  these  services  to  individu- 
als and  groups. 

Some  interesting  projects  throughout  the  State,  in  addition  to  the  clubs  for 
the  aging,  were  described  by  invxtees  as  follows: 

A  Southside  club  in  Jacksonville  has  "adopted"  2S>  oldsters  in  a  rest  home. 

High  School  clubs  in  Pinellas  County  have  adopted  oldsters  and  visit  them  at 
Christmas  and  throughout  the  year. 

Birthday  parties  are  planned  for  people  in  Nursing  Homes. 

A  politician  has  older  people  tc  do  his  telephoning  during  a  campaign. 

Concern  for  providing  adequate  care  for  senior  citizens  in  Boarding  and  Nurs- 
ing Homes  led  to  establishment  of  a  Welfare  Planning  Council  Committee  on  Nursing  Homes 
in  Dade  County. 

One  club  in  Florida  adapted  the  "Meals  on  Wheels"  plan  by  having  a  restaurant 
deliver  meals  to  shut-ins  on  a  limited,  experimental  basis. 

Many  other  fine  projects  throughout  the  country  need  to  be  coordinated  and 
made  available  to  more  people. 
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THE  ROLE  OF  EDUCATION  IN  THE  LIVES  OF  OLDER  PEOPLE 

Coolie  Venter 

Throughout  this  conference  you  have  been  considering  or  will  consider  various 
aspects  of  the  problem  of  the  aged.  At  this  particular  moment  we  shall  consider  one 
aspect  of  the  problem  —  namely  that  of  education  —  and  what  it  can  contribute  to 
the  resolution  of  the  problem  of  the  aged. 

Most  problems  in  human  society  are  of  human  origin  so  that  we  can  say  that  in 
so  far  as  the  aged  present  a  problem  in  our  society  it  is  because  we  who  constitute 
the  society  make  them  a  problem.   Our  attitudes  toward  age  and  the  ways  in  which  we 
utilize  our  knowledge  of  the  aging  process  and  its  effect  on  individuals  determines 
the  nature  of  the  problem. 

By  presenting  the  following  data,  I  should  like  to  set  a  framework  for  our 
discussion. 

The  population  of  Florida  65  years  of  age  and  over  is  increasing  at  an  amazing 
rate.  In  1900,  2.6$  of  the  population  was  65  or  over.  In  1950,  it  was  8.6$  or  an 
increase  of  l,603$~from  1900  to  1950,  the  largest  increase  of  any  single  age  group. 

From  19l|0  to  1950  the  population  in  Florida  65  years  of  age  and  over  increased 
81$  with  an  estimated  increase  of  an  additional  50$  between  1950  and  1957.  When  com- 
pared with  a  rate  of  increase  of  20$  for  the  nation  as  a  whole,  it  is  obvious  that 
Florida  is  in  a  unique  position.  Among  counties  in  Florida,  the  percentage  of  the 
population  over  65  in  1950  ranges  from  Iul$  in  Okaloosa  County  to  21.6$  in  Osceola 
County.   This  represents  an  increase  over  19U0  of  66.5$  for  Okaloosa  with  a  total 
county  population  increase  of  113. h%  whereas  Osceola  had  an  increase  from  19l|0  -1950 
of  70.1$  for  the  65  and  over  age  group  compared  with  12. 7$ for  the  total  population. 

Thus,  while  the  increasing  number  of  older  people  in  the  total  population  pre- 
sents a  problem  of  considerable  magnitude  for  the  state  as  a  whole,  it  also  means 
that  no  single  area  of  the  state  is  exempted  from  sharing  that  problem.  If  we  are 
to  accommodate  our  older  people,  we  must  do  so  locally  rather  than  perceiving  of  this 
as  a  state  problem  not  immediately  impinging  on  some  localities.  In  other  words,  we 
are  all  in  this  together. 

At  the  same  time  that  the  proportion  of  our  population  65  and  over  was  showing 
such  an  increase,  life  expectancy  is  advancing.  A  person  between  the  ages  65  to  69 
in  1929  could  be  expected  to  live  12g  years  longer  while  one  of  the  same  age" in  19JJ9 
could  anticipate  15?  more  years.  Thus,  in  20  years  the  life  expectancy  of  a  person 
65  years  of  age  has  increased  3  years  with  the  assurance  of  continued  increases  in  the 
future.  Therefore,  we  are  well  advised  to  begin  thinking,  planning,  and  developing 
ways  to  accommodate  the  aged  before  it  assumes  such  magnitude  as  the  future  is  likely 
to  present. 

This  increasing  proportion  of  people  65  and  over  in  our  population  exerts  an 
influence  on  our  society  that  we  must  acknowledge. 

They  constitute  the  largest  single  unused  class  within  the  total  of  our  avail- 
able human  resources  and  we  need  to  examine  seriously  whether  we  are  using  this  con- 
siderable resource  wisely  and  whether  we  can  afford  not  to  use  this  element  of  the 
population  more  efficiently. 

We  need  to  recognize  that  with  advancing  years  individuals  become  increasingly 
more  conservative  thus  less  amenable  to  changes  that  might  be  perceived  as  threats  to 
their  security.   Thus,  as  the  proportion  of  aged  in  the  population  increases  so  will 
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their  relative  influence  increase  on  such  matters  as  alterations  in  the  governmental 
structure,  the  tax  base,  school  construction,  or  the  provision  of  public  services. 
In  other  words,  the  older  the  population  the  more  it  is  interested  in  maintaing  the 
status  quo  and  less  interested  it  is  in  bearing  the  burden  of  the  future. 

These  two  basic  issues  are  related  to  the  attitudes  of  people  toward  the  aged 
and  education  plays  an  important  role  in  any  consideration  of  the  problem  of  the  aged 
from  two  distinctive  points  of  view: 

The  first,  is  the  role  of  education  in  respect  to  the  aged  themselves  and  how 
it  can  contribute  to  their  adjustment  to  society. 

The  second,  is  the  role  of  education  in  influencing  the  societies'  perception 
of  and  reaction  to  the  problem  of  the  existence  of  an  increasing  number  of  older  people 
in  the  society. 

We  must  consider  each  of  these  in  turn. 

The  educational  level,  or  years  of  school  completed,  is  the  most  significant 
single  identifiable  and  measurable  characteristic  related  to  social  class  position, 
income,  success  in  marriage,  participation,  or  such  related  factors  as  attitudes, 
values,  and  adjustment.  We  know,  for  example,  that  the  median  income  increases!  that 
divorce  rates  declines  and  that  participation  in  the  organized  life  of  the  community 
increases  with  increased  educational  levels.  It  is  important,  therefore,  that  we  con- 
sider the  educational  level  of  the  older  population  in  Florida. 

In  the  state  as  a  whole  the  median  education  level  of  the  white  population  is 
10.9  years  of  school  completed.   For  those  6£  and  over  the  median  is  8.3  for  the  white 
males  and  8.6  for  white  females,  as  of  195>0  data.   Between  19h0  and  195>0,  the  change 
is  so  insignificant  as  to  hardly  justify  a  mention. 

In  the  non-white  population  this  picture  is  far  more  disturbing.   The  state 
median  is  5.8  years  of  school  completed  with  3»0  for  the  males  and  with  3»U  for  the 
females  65  years  of  age  and  over.   This  does  not  even  equal  the  minimum  standards 
established  for  functional  literacy  so  that  we  can  say  that  most  of  the  non-white 
population  over  65  years  of  age  are  functional  illiterates. 

Let  us  examine  for  a  moment  how  this  affects  the  rest  of  society.  In  the  case 
of  the  male-white  population  65  years  of  age  and  over  where  the  median  educational 
level  is  8.3  years  of  school  completed  the  median  income  in  19h9   was  reported  at 
$1,023,  or  to  put  it  another  way, 

In  a  study  of  retirement  farmers  in  Florida  it  was  found  that  each  additional 
year  of  schooling  was  worth  approximately  $20  in  net  farm  earnings. 

In  view  of  the  close  relationship  between  educational  level  and  income,  we 
need  not  be  surprised  that  old  age  assistance  from  public  welfare  appropriations  is 
needed  and  will  be  needed  in  increasing  amounts. 

The  educational  level  exercises  a  similar  influence  on  the  attitudes  of  older 
people  about  themselves  and  about  the  decisions  they  must  make  as  citizens.  Older 
citizens  have  a  tendency  to  think  of  themselves  as  finished  with  the  productive  phase 
of  life.  My  elderly  aunt  with  whom  I  lived  would  never  let  me  spend  money  to  repair 
the  barn.  Her  reply  was  always,  "It  will  last  my  lifetime."  Eventually  it  collapsed 
one  night  some  years  before  her  death  and  we  were  forced  to  spend  considerably  more 
for  a  new  barn  than  repairs  would  have  cost  cumulatively  over  the  years.  Such  an 
approach  is  characteristic  of  too  many  in  our  aging  population. 
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We  can  overcome  this  attitude  of  uselessness  in  our  older  citizens  through 
educational  programs  designed  to  help  them  develop  better  understanding  of  the  pro- 
cesses of  aging  and  thus  a  better  adaptation  to  growing  old.  Furthermore,  since  most 
people  spend  their  lives  in  employment  not  usually  related  to  retirement  activities, 
educational  programs  are  needed  to  help  retired  persons  adapt  their  personal  skills 
to  a  different  purpose,  not  always  directly  related  to  earning  a  living.  In  some 
cases,  of  course,  further  employment  is  essential  for  some  and  in  such  instances  ed- 
ucation is  needed  to  help  them  acquire  new  marketable  skills  or  to  adapt  existing 
skills  to  different  employment  situations.  By  far  the  most  important  educational 
task  is  that  of  educating  the  older  person  to  the  facts  of  age. 

The  second  aspect  of  education  is  that  which  involves  the  community.  Those  Of 
us  who  constitute  the  non-aged  in  society  often  further  the  attitude  of  uselessness. 
It  is  essential  that  we  concentrate  a  part  of  our  educational  programs  on  the  problem 
of  raising  the  level  of  community  understanding  about  the  aging  process  and  the  po- 
tentially useful  role  of  the  aged  in  the  life  of  the  community. 

In  both  instances,  educational  programs  about  aging  and  for  the  aged  must  be 
developed  on  a  local  community  level  for  it  is  on  that  level  that  meaningful  educa- 
tion can  occur  with  the  greatest  probability  of  success.   Then,  too,  it  is  in  your 
local  community  that  you  can  generate  the  greatest  intensity  of  interest  and  where 
you  will  find  the  greatest  resources  for  such  educational  programs. 

The  next  aspect  of  the  problem  to  consider  is  that  of  local  organization  to 
accomplish  an  education  and  action  program  to  tackle  the  problem  of  the  aged.  At  the 
outset  we  must  recognize  that  this  problem  concerns  every  association,  organization, 
service  agency  and  group  in  a  community!  therefore,  each  of  them  should  be  involved 
in  the  planning.  In  some  communities  this  has  been  accomplished  through  the  estab- 
lishment of  a  committee  or  council  on  aging  comparable  on  the  local  level  to  that 
which  exists  on  the  state  and  national  levels. 

I  must  caution  you  about  such  a  course  of  action.   In  general,  we  now  have  too 
many  organizations  in  our  communities  and  the  work  of  these  usually  resolves  on  too 
few  members  of  the  community.  In  addition,  we  have  a  vast  network  of  interorganiza- 
tional  bodies  that  are  supposed  to  coordinate  the  activities  of  the  constituent  organ- 
izations. Any  new  organization  or  coordinating  body  will  be  a  super- structure  built 
on  top  of  the  present  structure  without  a  strong  foundation,  and  should  be  avoided. 
When  such  coordinating  bodies  are  created,  whether  for  health,  recreation,  education, 
aging,  or  what  have  you,  the  problem  of  structuring  a  sound  organization  is  so  great 
that  most  of  the  energy  of  the  participants  is  expended  in  organization  and  no  real 
work  is  accomplished, 

It  is  far  better  to  work  through  an  informal  committee  structure  under  the 
leadership  of  an  existing  organization.  Such  an  informal  committee  would  be  composed 
of  members  affiliated  with  the  associations  in  the  community  and  would  work  through 
the  existing  organizational  structure. 

Many  community  organizations  and  agencies  are  prepared  to  initiate  programs 
for  the  aged  but  need  only  the  assistance  and  support  of  a  committee  to  get  underway. 
In  nearly  every  county  in  Florida,  for  example,  there  is  an  adult  education  program 
with  a  full  time  director  who  is  part  of  the  public  school  system.  It  is  his  respon- 
sibility, established  by  law  and  Board  of  Education  regulations,  to  provide  for  the 
educational  needs  of  the  adults  in  his  county.  In  such  a  director  of  adult  education 
you  have  a  tailor-made  resource  for  developing  educational  programs  for  the  aged  and 
for  the  community  about  the  aged. 

This  local  director  of  adult  education  cannot  plan  and  conduct  such  programs 


without  your  help.  Like  all  professional  administrators  he  is  so  bogged  down  in  pa- 
per work  that  he  will  need  the  creative  imagination  and  persistent  leadership  you  can 
offer  in  order  to  construct  useful  programs. 

There  is  a  wealth  of  resources  existent  in  every  local  community  that  can  be 
brought  to  bear  on  the  problem  of  the  aged  if  we  can  find  ways  of  using  them.   The 
task  of  creative  planning  and  the  detail  work  involved  in  developing  activities  is 
greater  than  any  one  person  can  accomplish.  It  needs  the  devoted  work  of  many  people 
who  are  concerned  with  the  welfare  of  the  community  and  the  plight  of  the  older  citi- 
zen. You  can  do  it  in  your  community  by  putting  your  interest  to  work. 
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Discussion 


During  the  question-discussion  period  the  following  points  were  raised  for 
discussion: 


Question:  Dr.  Verner,  in  your  remarks  you  seemed  to  assume  that  education  is  bene- 
ficial to  all  people.  Will  you  tell  us  just  HOW  education  is  beneficial 
to  the  aged? 

Answer:     As  was  previously  mentioned,  education  has  its  influence  on  income,  which 
is  a  matter  of  some  importance  to  the  aged.  Education,  as  a  continuous 
lifelong  activity,  will  also  have  influence  on  the  aged  in  terms  of  their 
attitudes  and  abilities  of  adjustment.  A  study  was  made  in  a  mental  in- 
stitution some  years  ago  and  this  study  pointed  out  two  significant  facts t 

(1)  The  level  of  education  of  the  inmates  was  lower  than  the  educa- 
tional level  of  the  communities  from  which  they  came. 

(2)  Education  retards  senility. 

While  no  definite  conclusion  can  be  drawn  from  these  findings,  it  gives 
definite  support  to  the  value  of  education. 

Question:   What  are  some  of  the  problems  older  people  have  in  participating  in  these 
programs? 

Answer:     There  are  several  problems  that  make  it  difficult  for  participation. 
Some  of  these  are: 

(a)  Program  structure  —  day  programs  vs.  night  programs  —  there  is  a 
tendency  or  practice  to  offer  all  adult  educational  activities  at 
night  —  older  people  prefer  to  take  part  in  daytime  activities 
because  it  is  more  difficult  for  them  to  get  around  at  night  and 
there  is  a  great  deal  more  free  time  for  them  during  the  day.  It 
is  well  to  plan  the  activities  to  make  them  convenient  to  the  peo- 
ple —  "fit  the  machinery  to  the  pattern  rather  than  the  pattern 
to  the  machinery." 

(b)  Income  —  Finances  need  to  be  considered  in  planning  programs  for 
older  people.  Older  people  generally  are  on  very  restricted  in- 
comes.  This  being  true,  they  should  not  be  burdened  with  excessive 
costs  in  their  efforts  to  participate  in  adult  educational  activi- 
ties. 

(c)  Physical  limitations  —  A  decrease  in  the  sensory  powers  and  reac- 
tion time  comes  with  age.  Therefore,  in  teaching  older  people, 
care  in  the  selection  and  use  of  physical  facilities,  their  conven- 
ience, organization,  and  adaptations,  are  especially  important, 
Reading  material  should  have  print  large  enough  to  be  easily  read, 
natural  and  artificial  lighting  should  be  adequate  for  best  illumi- 
nation for  day  or  night  activities,  and  activities  planned  to  allow 
individual,  rather  than  class  progress. 

Question:  How  can  you  have  daytime  educational  programs  for  older  people  while  the 
schools  are  filled  all  day  with  youth? 
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There  is  no  rule  that  says  the  educational  activities  must  be  held  in  a 
school  building.  In  fact,  it  might  be  better  to  have  certain  programs 
in  buildings  other  than  schools,  such  as,  church  educational  buildings, 
community  centers,  lodges,  and  other  places  that  are  free  and  available 
most  days  in  the  week. 

Should  separate  programs  be  planned  for  the  different  groups  according 
to  age  and  educational  level? 

Yes  and  Mo  —  Basically,  there  would  be  no  need  to  plan  separate  programs 
for  the  different  age  groups  among  the  adults.  However,  because  many 
adults  participating  in  programs  are  working  for  a  living,  they  are  com- 
pelled to  participate  in  evening  programs  and  the  retired  age  group  much 
prefer  the  day  programs.  In  many  activities  they  are  grouped  together 
and  in  some  instances  the  age  from  the  youngest  to  the  oldest  will  cover 
many  years.  With  reference  to  educational  level  there  would  be  desirable 
instances  for  separation.  Educational  level  would  have  influence  in  plan- 
ning where  reading  and  written  communication  are  the  bases  for  the  acti- 
vity.  In  activities  involving  manipulative  skills  and  activities  where 
thinking  and  speech  communication  are  used  there  is  probably  no  reason 
for  separating  the  group  on  basis  of  educational  level.  For  the  func- 
tionally illiterate,  programs  based  on  manipulative  skills  and  thinking 
processes  can  lead  to  discussion  group  activities  which  may  be  very 
helpful. 

Who  is  the  local  director  of  adult  education  mentioned  earlier  and  how 
can  we  contact  him? 

Nearly  every  county  in  the  state  now  has  an  adult  education  program  in 
operation  as  a  part  of  the  total  public  school  program.   These  county 
programs  have  a  person  who  serves  as  a  full-time  or  part-time  director 
and  who  is  responsible  to  the  county  school  superintendent  for  the  oper- 
ation of  the  adult  program.  If  this  person  is  not  known,  he  may  be  con- 
tacted through  the  office  of  the  county  school  superintendent. 
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REPORT  OF  THE  SECTION  ON  LEISURE  TIME  ACTIVITIES 

Value  of  Recreation  in  Lives  of  Older  People 

Because  of  recent  medical  and  technological  advances  people  today  have  in- 
creased leisure  time,  both  during  their  working  years  and  also  after  retirement. 
This  situation  is  often  referred  to  as  the  "challenge  of  leisure,"  but  for  many  of 
our  senior  citizens  it  can  pose  a  real  problem. 

The  importance  of  developing  interests  and  hobbies  as  preparation  for  retire- 
ment and  old  age  cannot  be  overemphasized.   It  is  good  to  have  some  hobbies  or  recre- 
ational activities  in  which  people  participate  alone,  such  as  painting,  crafts,  and 
fishing,  but  it  is  even  more  desirable  to  develop  interests  that  require  group  parti- 
cipation such  as  dramatics,  dancing,  or  choral  groups. 

There  are  many  opportunities  for  continued  community  service  through  partici- 
pation in  civic  and  community  organizations  such  as  Community  Chest,  Little  Theater, 
Boy  and  Girl  Scout  Councils,  Red  Cross,  political  groups,  church  groups,  and  Golden 
Age  Clubs. 

Through  the  establishment  of  clubs  or  "drop-in"  centers  for  senior  citizens, 
communities  can  do  a  great  deal  in  helping  older  people  remain  a  vital  part  of  com- 
munity life  and  in  "adding  life  to  their  years,"  Although  city  recreation  departments 
are  the  logical  agencies  to  administer  and  coordinate  community  recreation  programs 
for  oldsters,  this  is  a  project  which  requires  the  help  and  cooperation  of  many 
agencies  and  institutions  within  the  community. 

The  selection  of  recreation  activities  for  older  adults  depends  upon  their 
needs  and  interests  which  are  basically  the  same  as  for  any  age  group.  Care  must  be 
taken  not  to  segment  the  senior  citizens  from  the  rest  of  the  community.  The  purpose 
is  to  help  them  become  an  integral  part  of  the  life  and  activities  of  the  entire  com- 
munity. Some  of  the  values  of  programs  of  recreation  for  older  people  are  as  follows: 

1.  It  improves  physical  well-being  and  stimulates  mental  development. 

2.  It  gives  participants  a  feeling  of  belonging,  importance,  and  usefulness. 

3.  It  provides  opportunities  for  fellowship  with  others,  eliminates  boredom, 
and  assures  senior  citizens  that  "somebody  cares." 


Successful  and  appropriate  types  of  activities  for  oldsters  include  the  follow- 
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Arts  and  Crafts,  folk,  square  and  social  dancing;  shuffleboard,  picnics,  holi- 
day and  special  occasion  parties,  field  trips,  camping,  forums  on  health,  finance, 
employment,  educational  activities,  and  service  opportunities. 

Below  is  an  account  of  a  specific  weekly  program  being  conducted  at  a  commun- 
ity center  in  Tampa,  This  group  held  its  first  meeting  a  year  ago  with  fifty  people 
in  attendance.   The  present  enrollment  is  six  hundred  members. 

Schedule  of  Activities 

10:00  A.M.  -  12:00  N.  -    Special  Interest  Groups 

(Spanish  class,  card  and  other  table  games;  folk, 
square,  and  round  dancing;  choral  group,  and  arts 

72 


and  crafts, ) 

12  :  00  Moon  -  Lunch 

(Covered  dish  or  everyone  brings  own  lunch. ) 

1:00  -  1:30  P.M.  -        Business  meeting 

1:30  -  2:00  P.M.  -        Community  Group  Presentation 

(Programs  by  various  community  groups,  such  as 
schools,  dance  studios,  churches,  etc. ) 

Other  activities  include  fashion  shows,  publishing  a  Golden  Age  Newspaper, 
visiting  the  sick,  working  with  Mental  Health,  Red  Cross,  and  Tuberculosis  organiza- 
tions, picnics,  special  parties  (Halloween,  Christmas,  etc.),  educational  tours,  arts 
and  crafts,  and  panel  discussions. 

Some  important  considerations  in  working  with  Golden  Age  groups  are: 

1.  Allow  oldsters  to  assume  as  much  responsibility  as  possible. 
Work  with  rather  than  for  them. 

2.  Have  a  great  deal  of  tolerance  for  and  understanding  of  older  people. 

3.  See  that  a  spirit  of  gaiety  and  happiness  prevails  in  activities. 
li.  Show  interest  in  them  and  give  them  recognition. 

5.  Keep  in  mind  financial  limitations  when  planning  activities. 

Attention  of  the  group  was  called  to  the  availability  of  the  services  of  the 
National  Recreation  Association,  8  West  Eighth  Street,  New  York,  New  York,  in  plan- 
ning programs  for  Golden  Agers. 
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ORGANIZING  THE  COMMUNITY  TO  MEET 
THE  NEEDS  OF  THE  AGED 

Miss  Jane  Hoey,  Former  Director  Bureau  of 
Public  Assistance,  Washington,  D.  C. 

I  am  glad  you  are  all  here  because  I  have  been  told  by  the  people  who  organ- 
ized the  conference  that  you  were  very  carefully  selected,  that  you  are  outstanding 
community  leaders.   Therefore,  I  am  going  to  try  to  talk  today  from  a  local  community 
viewpoint,  although  I  functioned  for  many  years  on  a  national  level  and,  therefore, 
usually  think  in  terms  of  national  programs.  I  am  going  to  try  to  be  practical.  I 
will  be  very  glad  to  have  questions,  criticisms,  or  comments,  I  would  like  to  talk 
from  the  viewpoint  of  a  local  community  which  is  considered  to  have  limited  resources 
and  yet  wants  to  face  up  to  the  question  of  what  do  you  do  about  this  problem  of  the 
aged  in  such  a  community. 

You  are  obviously  people  who  are  concerned  about  other  human  beings.  You  pre- 
fer people  to  things.  You  know  we  have  a  great  deal  of  criticism  today  from  other 
countries  saying  that  the  major  interest  of  Americans  is  in  things,  material  things, 
and  not  in  people.  I  think  that  is  not  true.  But  we  need  to  demonstrate  it. 

Why  organize  a  community  to  meet  the  needs  of  the  aged?  One  reason  is  the  in- 
creasing numbers  of  the  aged.  We  don't  like  to  admit  it  but  we  are  an  aging  nation 
and  we  have  to  face  the  fact  that  there  are  over  15  million  aged  in  our  country.   This 
seriousness  of  the  problems  of  the  aged  certainly  makes  us  consider  them  with  great 
care.  It  is  now  five  years  since  the  Commission  on  Chronic  Illness  published  its  re- 
port and  stated  that  there  were  £  million  people  in  the  United  States  at  that  time 
who  were  ill  three  months  or  longer,  and  over  2  million  of  those  were  persons  6£  years 
of  age  and  over.  That  figure,  of  course,  must  be  very  greatly  increased  today.  I 
would  say  that  one  of  the  reasons  that  we  need  to  organize  is  for  social  justice  to 
the  group  that  has  been  neglected  to  some  extent  by  our  own  attitudes.   They  have 
been  denied  certain  human  rights;  economic  security  through  social  insurance  and  pub- 
lic assistance  frequently  in  the  low  income  groups  is  too  inadequate  to  maintain  even 
a  minimum  standard  of  living;  the  absence  of  adequate  medical  care  and  rehabilitative 
services,  inadequate  housing,  counseling,  recreation  and  adult  education,  vocational 
guidance  and  training  and  retraining.  Another  reason  is  that  we  must  have  balance  in 
our  social  welfare,  health,  and  educational  programs.  We  have  concentrated  greatly 
on  the  young  as  though  the  others  didn't  matter.  Now,  we  must  see  that  all  the  peo- 
ple in  the  community,  young  or  old,  or  aging,  get  adequate  consideration.   One  of  the 
major  reasons  we  must  do  this  is  the  fact  that  it  is  an  economical  thing  to  do.  We 
know  perfectly  well  that  there  are  many  social  ills,  and  with  these  social  ills  we 
have  mental,  physical,  and  psychological  illnesses  that  could  be  prevented  with  ade- 
quate care.  We  are  now  spending  our  money  at  the  end  of  the  road  on  hospital  care, 
on  institutional  care  of  various  kinds  and  often  getting  ineffective  results  because 
we  spent  too  little  too  late.  We  have  in  our  state  mental  hospitals,  all  over  the 
country,  large  numbers  of  senile  old  people  who  probably  need  never  to  have  gone  to 
any  institution  if  they  had  had  opportunities  in  their  own  community  for  making  a 
contribution  for  a  productive  and  satisfying  life. 

What  are  the  goals  that  we  want  in  the  organization  of  our  program  for  the 
aged?  The  National  Social  Welfare  Assembly,  through  its  National  Committee  on_Aging, 
has  produced  some  excellent  material.  Some  of  the  objectives  of  a  program  for  the 
aging,  geared  to  promoting  the  well-being  of  older  people,  derive  from  these  concepts, 
and  might  include;  providing  financial  help  and  welfare  services  which  enable  older 
people  to  maintain  self-direction  and  judicious  independence  as  long  as  they  are  able; 
providing  quality  of  opportunity;  maintaining  and  restoring  the  status  of  the  aged; 
providing  meaningful  roles,  opportunity  for  employment,  avenues  of  usefulness,  crea- 
tive activity  and  community  participation;  educating  people  of  a  community  to  prepare 
for  the  later  years;  modifying  community  attitudes,  prejudices^  and  stereotyping  of 
the  aging;  getting  the  community  to  understand  and  support  programs  for  older  people; 
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helping  older  people  to  know  about,  accept,  and  use  needed  services.  Among  these 
things  are  listed  the  needs  of  older  people  wherever  they  may  live.  Older  people, 
like  all  of  us,  need  to  love,  to  be  loved,  to  feel  lovable.  They  also  require  suf- 
ficient income  for  an  adequate  standard  of  living  and  security  and  the  knowledge  that 
their  income  is  a  continuous  ones  theY  need  g°od  health,  and  maintenance  of  mental 
and  physical  capacities;  appropriate  housing  and  living  arrangements;  meaningful  roles, 
to  be  useful,  a  sense  of  belonging;  companionship  and  affection;  opportunity  for  self- 
expression;  recognition  and  status;  opportunity  for  growth  and  development;  opportun- 
ity for  creative  activity.  We  need,  also,  the  spiritual  development  and  contribution 
that  older  people  can  make  to  our  community.  We  need  their  wisdom,  we  need  their  pra- 
yers, we  need  their  worship,  it  will  help  all  of  us.   They  so  often  appreciate  human 
values  so  much  better  than  some  of  us  who  are  younger. 

lAlhere  do  we  begin  in  organizing  our  community?  Let  us  talk  first  about  organ- 
izing at  the  grass  roots,  in  the  rural  areas  and  in  the  villages,  in  the  country,  in 
the  neighborhoods  in  big  cities.  I  was  ten  years  with  the  Welfare  Council  in  New  York 
City,  that  community's  planning  agency,  and  I  think  we  made  a  mistake  there  by  not  em- 
phasizing the  neighborhoods  of  big  cities  where  people  can  really  grasp,  not  only  geo- 
graphically but  in  other  ways,  the  problems  of  a  particular  area.  We  tried  to  be  too 
broad  in  our  planning.  I'd  like  to  see  a  ground  swell  come  from  the  localities  up  to 
the  state  and  federal  level  of  federal  agencies  and  national  voluntary  agencies,  a 
ground  swell  that  would  change  public  opinion  and  would  make  the  public  more  appreci- 
ative of  the  great  contributions  older  people  can  make  and  the  fact  that  we  need  them 
in  our  economy.  We  need  the  contributions  which  they  can  make.  I'd  like  to  start  with 
the  organization  of  neighbors.  I  think  we  have  lost  so  much  in  recent  years  in  the 
lack  of  the  kind  of  human  understanding  that  used  to  exist  and  does  still  in  many 
places;  a  sense  of  obligation,  of  give  and  take,  as  between  neighbors.   Is  there  any- 
thing that  we  can  do  to  re-establish  that  giving  of  help  from  one  to  the  other?  One^ 
of  our  great  problems  in  relation  to  the  aged  particularly,  is  that  of  people  who  live 
alone,  who  are  sick,  who  are  housebound,  and  who  need  help  in  shopping.  Men  or  women 
neighbors  could  do  this,  the  small  chores  around  the  house  that  most  men  could  do  if 
they  were  asked  to  do,  the  friendly  visitor.  In  fact,  I  would  like  to  organize  a  cam- 
paign on  "Adopt  a  Grandparent,"  not  only  for  the  sake  of  the  older  person,  but  for  the 
younger  person  too.  There  seems  to  be  an  ability  for  children  and  older  people  to  re- 
late more  readily  than  with  some  younger  people.  Older  people  often  have  an  influence 
on  children  that  affects  them  for  the  rest  of  their  lives.   They  somehow  give  dignity 
to  the  child,  they  treat  them  as  a  person  and  they  are  accepted.  Therefore,  I  recom- 
mend an  "Adopt  a  Grandparent"  idea  in  your  community. 

How  can  we  plan,  how  do  we  know  who  needs  our  services?  To  find  out  who  the 
aged  are,  whereThey  live,  and  something  of  their  characteristics  and  their  needs, 
we  go  for  consultation  to  the  sources  that  know  people:  the  churches;  public  and  vol- 
untary health  and  social  agencies;  the  doctors  and  the  nurses;  and  the  social  workers. 
If  we  do  not  have  coordinatLve  machinery  available,  we  have  to  begin  to  develop  our  own 
machinery  in  the  locality.  Over  and  over  again  people  say  to  me,  "We  haven't  any- 
thing." In  ever  single  county  in  the  United  States,  we  have  something!  In  the  pub- 
lic field  we  have  the  welfare  department  for  one  thing.  In  every  county  we  have  some- 
educational  facility.  We  have  a  health  department  in  many,  or  a  district  health  de- 
partment that  covers  the  area.  We  have  a  vocational  rehabilitation  service  available 
to  every  locality.  What  do  we  have  in  the  private  fields?  We  do  not  always  have  or- 
ganized voluntary  social  agencies,  but  we  do  have  groups  deeply  concerned  about  the 
social  problems  of  the  community;  the  service  clubs,  the  Rotarians,  the  Lions,  the 
Kiwanis,  the  Women's  Clubs.   These  are  groups  that,  if  not  actual,  are  potential  re- 
sources that  can  be  interested  in  the  aged  and  can  help  us  in  our  organization.  If 
we  have,  of  course,  a  Community  Council,  we  naturally  go  to  that  organization  and 
see  what  they  have.  Most  of  them  have  committees  on  the  aging  and  are  working  active- 
ly in  the  field.   If  we  don't  have  such  a  committee,  then  it  is  wise  to  get  some 
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agency  auspices  for  needed  service,  because  we  do  need  continuing  guidance  in  the 
development  of  such  service.  I  feel  that  the  public  welfare  unit  in  the  locality  and 
the  executive  of  the  unit  would  be  a  logical  person  who  might  help  to  start  a  citi- 
zen's committee  on  the  aging.  We  have  to  get  facts  and  assemble  them  before  we  can 
do  any  kind  of  adequate  planning.  We  can  get  information  through  the  various  public 
agencies  of  district,  state,  federal  and  national  levels.   There  is  a  great  deal  of 
information  available  that  throws  light  on  the  problem  of  the  local  community  and 
what  it  has  to  face  in  terms  of  the  needs  of  the  aged.  We  can  finally  evolve  a  list 
of  the  special  needs  of  the  aging  and  determine  which  ones  seem  to  be  most  pressing. 
Certainly,  the  doctors,  the  nurses,  the  social  workers  can  tell  you  the  ones  that 
occur  most  frequently,  seem  most  critical,  and  for  which  there  seems  an  absence  of 
resources . 

We  have  to  evaluate  the  resources  we  have  because  we  have  many  agencies  as  I 
have  indicated.  We  have,  I  believe,  not  utilized  our  churches  as  much  as  we  might. 
They  are  a  very  real  resource  and  they  do  know  their  people  and  can  tell  us  about  them 
and  what  their  needs  are.   There  are  the  boards  of  trades,  the  fraternal  organizations, 
and  the  women's  organizations.  We  can  develop  resources  in  the  community,  but  to  do 
so  we  must  use  the  best  minds  we  have  in  the  community. 

I  was  thinking  the  other  day  that  I  would  like  to  go  before  whatever  the  na- 
tional organization  of  architects  is,  to  ask  them  to  please  stop  building  churches 
with  stairs.  I  have  been  looking  at  the  churches  as  I  pass  them  on  the  buses  in  New 
York  and  I  don't  think  there  is  a  single  church  in  the  City  of  New  York  that  doesn't 
have  high  steps  leading  up  to  it.  Why  do  we  build  buildings  like  that?  Why  do  we 
have  in  most  households,  even  in  our  hotels,  steps  up  and  down  to  the  bathroom,  to 
the  living  room,  and  to  other  places  where  older  people  find  them  difficult  to  use? 
Architects  need  to  be  educated  to  the  needs  of  the  aged. 

When  we  have  our  facts  as  to  numbers,  characteristics,  and  needs,  then,  in 
planning  a  program,  we  must  have  participation  from  the  aging  as  well  as  the  aged. 
We  need  both  the  older  people  and  some  who  are  going  to  get  there  very  fast.  We  must 
have  professional  and  lay  people  to  participate  in  our  citizens'  committee. 

Because  I  see  so  many  kinds  of  "Gloomy  Guses"  among  the  aged,  and  an  attitude 
of  impatience  in  other  people  working  with  older  persons  who  appear  to  be  odd  charac- 
ters and  not  very  cheerful  human  beings,  I'd  like  to  encourage  recreation  and  having 
fun  for  older  folks.  I  think  there  is  nothing  more  helpful  to  a  person's  morale  than 
really  having  a  good  Hm*?,   AIpo.  I  put  emphasis  on  the  opportunity  for  them  to  be 
helped  to  do  things  for  themselv0"-  For  too  long  a  period  we  have  tried  to  do  for 
them,  thinking  that  we  knew  better  how  to  do  for  them  than  they  knew  how  to  do  for 
themselves.  It  is  time  to  change  )ur  attitude  and  help  them  to  get  where  they  want 
to  go.  But  we  need  some  guidance  in  our  planning;  we  need  to  study  and  evaluate  how 
we  shall  go  about  the  job,  particularly  as  we  develop  our  program  and  our  policies. 
There  is  only  one  way  to  judge.  How  do  our  procedures  and  policies  affect  people, 
and  how  do  they  affect  the  recipients.  Even  on  a  large  program  like  public  assis- 
tance, we  never,  in  our  bureau,  developed  a  single  policy  or  procedure  without  having 
carefully  cleared  it  with  the  field  to  learn  how  it  would  affect  the  people.  Will  it 
be  for  their  benefit?  Will  they  appreciate  this?  Or,  how  do  we  need  to  change  it 
to  more  adequately  meet  their  needs? 

There  are  facilities  that  can  be  used  in  a  community,  such  as  churches,  town 
halls,  and  schools.   Don't  let  us  postpone  planning  programs  because  we  think  we 
haven't  the  appropriate  facility.   I've  seen  some  excellent  old  barns  done  over  into 
very  acceptable  recreation  centers.   People  have  to  get  recognition  and,  therefore, 
we  want  to  encourage  hobby  shows,  contests,  and  activities  that  will  give  recognition 
to  people  for  the  skills  that  they  have.  Even  the  homebound  and  the  shut-ins  can 
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exhibit  evidence  of  what  they  can  do,  and  that  gives  the  greatest  boost  to  morale. 
We  can  secure  voluntary  help  from  university  and  college  faculties  and  student  bod- 
ies in  organizing  art  classes,  music  appreciation  programs,  and  other  similar  activ- 
ities. We  can  have  a  lending  record  library  which  can  be  established  in  almost  any 
community.  We  have  to  think,  however,  of  the  individual's  total  needs.  It  is  all 
right  to  have  fun  and  recreation,  to  have  established  day  centers  for  older  people 
where  they  can  have  social  contacts,  and  for  the  neighbors  doing  all  they  can,  but 
there  are  basic  social  and  health  services  that  are  needed  by  people  that  cost  money. 
What  do  you  do  about  those?  These,  I  think,  have  to  be  seen  in  terms  of  our  local, 
state,  and  national  resources.  In  a  local  community  we  don't  often  have  the  money 
to  do  the  things  we  would  like  to  do.  In  the  health  area,  how  many  of  your  counties 
have  a  local  health  unit?  In  one-third  of  the  counties  of  the  United  States  the  ba- 
sic health  services  of  protecting  our  water  and  milk  supply  and  in  controlling  com- 
municable diseases  are  completely  absent.  Is  that  an  important  thing  for  the  aged? 
It  is  important  for  the  total  community  but  it  is  also  important  for  the  aging  as 
well.  We  have  hospitals,  not  in  every  community,  but  those  hospitals  must  be  made 
into  community  institutions.   Mot  just  for  the  village  or  towns  in  which  they  are  lo- 
cated, but  for  a  greater  area,  and  it  seems  to  me  we  could  promote  that  idea.  Many 
doctors  want  patients  who  have  acute  illness,  who  get  well  quickly  when  there  is  a 
specified  treatment.   They  get  a  little  impatient  with  those  with  chronic  conditions 
where  they  have  a  complication  of  diseases  and  it  is  not  so  easy  to  diagnose  the 
case.  Couldn't  we  get  our  hospitals  and  our  clients  to  open  up  their  doors  to  these 
people,  to  take  them  in  for  diagnosis,  to  have  a  workup  of  the  case  and  to  have  a 
recommendation  go  back  to  the  doctor  in  the  local  community  so  that  he  would  really 
have  the  assurance  that  the  person  had  the  best  possible  service  that  could  be  given? 
Then  he  would  feel  some  security  in  the  treatment  of  that  case. 

Many  people  in  chronic  hospitals,  in  nursing  homes  today  are  getting  nothing 
more  than  custodial  care.  We  are  paying  bills  for  people  who  could  be  physically  and 
mentally  rehabilitated  to  go  back  to  their  own  community  if  they  had  adequate  medical 
care.   They  are  not  getting  itl  We  could  help  to  change  that  attitude.  Probably 
many  of  you  are  on  hospital  boards  and  on  clinic  boards.  You  could  help  to  change 
the  policies  of  those  institutions  to  make  them  broader  community  institutions.  I 
suppose  the  greatest  need  in  the  United  States  today  is  for  good  nursing  homes  for 
the  chronically  ill.  Many  of  them  are  very  sorry  places.  I  have  been  in  a  great 
many  nursing  homes  and  homes  for  the  aged,  both  in  this  country  and  in  other  coun- 
tries. They  make  me  frightened  of  old  age  when  I  see  the  glassy  look  in  the  eyes  of 
the  people  sitting  there,  who  have  nothing  to  do,  who  have  no  incentives,  who  don't 
read  the  newspaper,  don't  listen  to  the  radio,  who  just  sit  and  wait  for  death  to 
come.   That  is  a  tremendous  loss  to  the  community  as  well  as  to  the  individuals  and 
the  families.  We  must  do  something  to  bring  rehabilitative  services  to  the  people 
who  need  those  services  and  I  think  we  have  changed  greatly  in  recent  years  in  our 
whole  attitude.   Over  and  over  again  doctors  say,  "Oh,  well  now,  think  of  their  age, 
they  only  have  a  few  more  years  to  live. 2  After  all,  the  life  span  is  much  longer 
now,  people  are  living  longer.  It  is  worthwhile  to  have  that  operation  on  the  eye 
to  see  whether  the  person  can  have  the  cataracts  removed,  can  be  able  to  get  along, 
can  release  a  member  of  their  family  from  the  care  of  that  individual.  It  is  impor- 
tant to  the  family,  it  is  important  to  the  community  and  it  is  most  certainly  impor- 
tant to  the  individual. 

One  of  the  rights  I  talked  about  in  the  beginning  was  the  right  to  have  ser- 
vices that  are  needed  when  they  are  needed  and  as  long  as  they  are  needed,  so  that 
persons  can  reach  their  maximum  and  be  a  contributing  member  of  society  for  as  long 
as  they  are  able  to  do  so.   It  is  a  nouveaute,  it  is  something  I  think  you  must  sell 
to  your  community  because  many  people  do  not  believe  that.   If  we  have  to  choose  be- 
tween children  and  the  aged,  they  take  the  attitude  that  the  aged  have  had  theirs, 
let  them  goj  We  can't  afford  that.  We  are  living  in  a  democracy.  Our  religious 
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beliefs  and  our  democratic  concepts  say  respect  for  every  human  being,  that  means  what- 
ever their  characteristics  are  and  as  long  as  they  are  alive.  We  need  extension  of 
medical  and  nursing  homes  very  badly  in  many  communities,  and  that  raises  the  question 
of  recruitment  of  personnel  for  the  professions. 

We  have  become  so  excited  about  science  that  we  are  pushing  our  children  all 
into  one  area  now,  whether  they  really  like  it  or  not.  We  are  not  having  an  adequate 
presentation  of  the  satisfactions  that  come  from  the  professions.  We  need  medical 
social  workers  in  our  hospitals,  in  our  nursing  homes,  who  can  help  to  place  persons 
leaving  institutions,  perhaps  first  with  their  families,  if  they  can,  or  adjacent  to 
their  families  where  they  can  get  care,  or  in  foster  homes  rather  than  in  institutions. 
We  can't  build  institutions,  we  haven't  the  money  and  maybe  it  is  not  desirable.   I 
would  like  to  see  us  expand  with  foster  homes  as  we  did  with  children  and  I  think  we'd 
find  the  same  kinds  of  satisfaction  because  with  a  smaller  unit  and  less  to  care  for 
the  attention  can  be  better  directed  at  the  specific  needs  of  the  specific  person. 

We  need  rehabilitation  services  and  sheltered  workshops  for  those  in  homes  for 
the  aged  and  in  nursing  homes.  Sometimes  when  we  use  that  term,  we  think  again  of 
something  very  expensive.  I'd  like  to  see  in  every  large  city  of  the  United  States 
a  group  of  men  who  have  been  skilled  workers,  perhaps  who  have  been  plumbers,  or  car- 
penters, or  bricklayers,  trained  to  be  handy  men  around  the  house.   There  are  many 
such  persons  who  need  some  type  of  activity  which  doesn't  call  for  great  strength, 
but  which  a  great  many  people  could  do  who  are  now  unemployed  and  bored  to  death  with 
retirement.  We  need  visiting  nurse  services,  practical  as  well  as  registered  nurses. 
In  California  they  have  vocational  nurses  who  do  not  have  as  high  an  educational  re- 
quirement nor  as  long  a  training  period  as  registered  nurses,  but  were  doing  an  excel- 
lent job  under  the  supervision  of  trained  nurses. 

We  need  expansion  of  our  medical  care  services.  Some  states  are  not  taking 
full  advantage  of  what  is  available  even  for  the  needy,  for  our  people  who  are  getting 
public  assistance.  Unfortunately,  when  the  medical  amendment  was  passed,  the  figure 
which  we  had  used  IS  years  previously  in  making  our  recommendations  to  Congress  was 
used.   Times  have  changed  and  the  $6.00  for  every  adult,  the  $3»00  for  every  child 
is  obviously  not  enough  to  provide  adequate  medical  care  for  the  chronically  ill. 
The  1958  amendment  to  the  Federal  matching  formula  has  improved  the  picture  somewhat, 
but  your  welfare  department  needs  to  get  the  evidence  to  present  to  see  that  we  do 
get  an  adequate  amount  of  medical  care. 

Our  social  services  are  certainly  badly  needed.   But  first,  I  do  not  believe 
we  have  recognized  fully  that  we  live  in  a  money  economy,  that,  therefore,  if  we  don't 
have  the  money  to  buy  the  essentials  of  life,  we  have  to  go  without.  We  still  have 
a  great  many  people  in  the  United  States  who  have  sub-standard  living.   The  lowest 
paid  workers,  the  unskilled  workers,  even  those  covered  by  the  social  insurance  pro- 
gram are  receiving  too  low  benefits  and  have  to  be  supplemented  by  Old  Age  Assistance 
where  that  is  possible.  In  some  lower  income  states,  they  are  eligible  to  be  supple- 
mented. Our  Old  Age  Assistance  payments,  by  themselves,  are  inadequate  to  provide 
the  standard  of  living  that  will  maintain  the  health  and  so  we  promote  breakdown,  or 
worse,  with  inadequate  income.  Are  we  really  conscious  of  the  reality  of  this  situ- 
ation? Have  we  mustered  the  community?  Have  we  presented  the  problem  effectively 
to  the  public  so  that  they  would  agree  that  we  must  have  adequate  assistance  payments 
for  all  the  people  who  are  in  need?  You  are  one  of  the  few  states  that  do  not  have 
state  funds  for  general  assistance.  I  thought  it  was  always  a  little  incongruous  and 
certainly  it  was  not  a  recommendation  of  the  administration  that  we  should  have  help 
only  for  the  people  who  are  permanently  and  totally  disabled.   The  people  who  are  tem- 
porarily and  partially  disabled  will  become  permanently  and  totally  disabled  unless 
we  give  them  help.  It  makes  sense  and  yet  we  do  not  have  the  money  to  do  it.  I  think 
you  in  the  local  community  must  look  at  these  problems  not  alone  from  a  local  community 
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but  what  can  be  done  about  it  at  all  levels.  What  is  there  in  our  state  legislation 
that  needs  to  be  changed?  What  is  there  in  our  federal  legislation  that  you  must 
discuss  with  your  representatives  or  your  boards  of  supervisors,  your  state  agnecy, 
your  representatives  in  the  State  Legislature  and  in  Congress? 

We  have  not  always  recognized  in  our  assistance  payments  the  special  needs  of 
people  for  medical  care,  for  other  kinds  of  services  that  would  make  it  possible  for 
them  to  continue  to  live  in  their  own  homes.  I  was  interested  to  learn  only  recently 
that  a  bill  had  been  introduced  in  Congress  by  Senator  Hill  and  Congressman  Fogarty, 
both  men  who  are  dedicated  people,  which  would  say  that  the  vocational  rehabilitation 
agency  would  withdraw  the  word  "vocational"  from  its  title  and  would  be  an  agency  to 
develop  services  for  independent  living.  We  all  want  independent  living  and  there 
are  a  lot  of  people  who  can't  have  it.  But  I  believe  that  we  should  not  duplicate 
what  we  have  in  our  public  welfare  agency  which  has  a  local  unit  in  every  part  of 
the  United  States.  We  have  certainly  had  enough  trouble  recruiting  trained  personnel 
for  manning  that  agency,  without  attempting  a  duplicate  agency  that  would  only  take 
from  the  existing  agency  in  order  to  man  its  staff.  I  think  that  "independent  living" 
is  too  vague  a  term  also.  We  are  limited,  those  of  us  who  are  aged.  We  have  limita- 
tions that  we  have  to  face.  We  can't  always  live  alone  and  it  is  not  desirable  that 
we  should  do  so.  We  want  to  use  our  capacity  to  the  maximum,  of  course,  but  that 
doesn't  necessarily  always  mean  "independent  living." 

Today,  I  was  interested  in  some  figures  I  saw  in  your  reports  in  which  it  was 
said  that  about  95%   of  the  aged  are  living  in  their  own  homes,  consequently  less  than 
$%   are  living  in  institutions.   Therefore,  it  is  other  types  of  rehabilitation  serv- 
ices that  we  need.  I  think  that  our  public  welfare  agencies  ought  to  give  those  serv- 
ices not  alone  to  recipients  of  public  assistance,  but  to  all  the  people  in  the  com- 
munity who  need  them  and  want  them.  I  think,  in  other  words,  our  concept  of  welfare 
must  be  a  broader  one  than  we  have  had  to  date  and  I  think  you  can  certainly  help  in 
bringing  about  that  idea.  Certainly,  I  don't  want  to  give  the  impression  that  I  think 
only  public  agencies  should  be  the  ones  to  give  these  services.  I  think  voluntary 
effort  must  be  encouraged,  that  any  group  that  wants  to  give  service  must  be  encour- 
aged to  give  that,  fitting  it  into  the  total  one.  But  if  we  are  planning  for  all 
citizens  who  fall  within  a  given  class  and  who  need  services  to  get  them,  then  I  think 
it  has  to  be  under  public  auspices.  I  will  point  out  that  one  of  our  great  difficul- 
ties and  needs  is  for  personnel.  Certainly  in  some  fields,  the  health  field  particu- 
larly, very  adequate  fellowships  and  scholarships  have  been  given  to  students  seeking 
particular  training  in  that  field  from  Federal  funds,  State  funds,  foundations,  and 
various  voluntary  agencies.  We  have  not  been  so  fortunate  in  the  social  welfare  field. 
We  have  some  but  our  great  difficulty  at  the  moment  is  that  we  are  not  recruiting 
enough  personnel.  I  have  just  served  as  President  of  the  Council  on  Social  Work  Edu- 
cation and  so  in  touch  with  the  sixty  schools  of  social  work  in  the  United  States  and 
Canada.  They  aren't  used  to  the  maximum.  We  could  probably  use  in  about  three  states 
all  the  graduates  of  all  the  schools  together  in  any  given  year.  Where  do  you  come 
in  on  that?  Where  do  you  come  in  with  your  own  children?  Social  work  is  a  satisfy- 
ing career,  one  that  gives  you  something  that  other  fields  of  employment  do  not  always 
give.  Can  you  reach  the  high  school  students  in  your  area  to  tell  them  about  the 
helping  professions,  including  social  work,  and  to  really  present  it  so  attractively 
they  will  be  intrigued  to  explore  that  field  if  they  are  competent  to  do  so"7  Our 
recruitment  has  to  be  back  there.  We  need  higher  salaries,  of  course,  In  most  commun- 
ities. Incidentally,  let  me  go  back  a  moment.  I  think  we  have  for  a  long  period  sat 
back  and  said, "Where  can  we  get  a  trained  social  worker?"  Agencies  have  not  trained 
their  own  people  but  have  recruited  from  each  other.  I  am  delighted  to  know  that  Flo- 
rida is  doing  so  much  at  the  present  time  and  I  hope  it  can  do  more  to  give  opportun- 
ities to  its  own  workers  who  have  demonstrated  their  ability  to  take  training,  to  come 
back  and  get  higher  salaries,  and  recognized  the  efforts  made  to  get  proper  training. 
Often  when  they  do  come  back,  there  is  no  recognition  given  to  them  and  they  go  to 


other  agencies. 

We  need  in-service  training,  imaginative  in-service  training,  for  the  people 
who  are  on  the  job.  I  always  marvelled  at  the  great  numbers  of  workers  in  the  public 
welfare  program  who  are  people  who  had  no  training  prior  to  the  time  they  came  on  the 
job.   Now,  by  and  large  over  the  country,  most  of  those  workers  are  today  college  grad- 
uates, so  they  have  had  some  pretty  good  background  education.   There  is  a  great  deal 
that  can  be  done  with  them.  We  have  to  do  a  good  deal  more  in  breaking  down  our  jobs 
to  see  what  can  be  done  by  untrained  people  with  in-service  training  and  what  requires 
the  skill  of  the  trained  worker.  We  need  consultation  from  the  state  to  the  locality, 
we  need  field  staff,  people  who  are  going  out  to  the  locality  or  finding  out  what  the 
situation  is  and  giving  help  there  as  well  as  organizing  meetings  on  a  district  and 
state  basis.  We  need  a  great  deal  of  literature  in  the  field  and  it  is  available.  I 
brought  some  today  from  the  National  Committee  on  Aging.  There  is  one  document,  for 
example,  on  Community  Organization  for  the  Aged  that  I  think  all  of  you  would  find 
very  helpful-;   Tnere  is  anotner~document:  "Aging,  a  Community  Responsibility  and  Oppor- 
tunity, developed  by  the  Department  of  Health,  Education,  and  Welfare.  A  great  many 
things  are  available  from  the  National  Committee  and  from  the  Assembly.  We  need  to 
put  these  into  the  hands  of  our  staff  to  stimulate  them  and  to  help  them  to  do  a  bet- 
ter job  for  people.   Public  Relations  is  also  an  area  where  you  can  be  effective.  We 
can't  assume  that  every  agency  will  have  a  public  relations  person  on  the  staff.  Ev- 
ery single  person  who  has  any  connection  with  any  social  agency  or  health  agency  has 
an  interpretation  job  to  do  for  the  community.  In  this  instance,  we  are  not  asking 
you  just  to  interpret  what  the  agency  program  is,  but  also  the  problem  of  the  aging 
people  of  our  community  and  what  their  needs  arej  to  get  sympathetic  understanding  of 
what  those  problems  are  and  to  get  financial  support,  voluntary  and  public,  for  meet- 
ing the  needs  of  those  people  in  our  community.  It  is  you  who  have  such  a  great  deal 
to  bring  in  terms  of  community  participation  toward  having  a  better  life  for  all  in 
the  community  and  particularly  for  the  aged.  Will  we  continue  to  deny  them  that  op- 
portunity? Not  when  we  have  people  like  you  who  come  from  all  kinds  of  communities 
who  know  different  kinds  of  groups.  In  my  lifetime  I  have  known*  of  many  things  being 
done  over  the  dinner  table  that  I  couldn't  ever  have  done  in  somebody's  office.  You 
do,  too.  You  can  get  over  some  of  the  ideas.   This  has  been  an  educational  confer- 
ence. It  has  been  an  unusual  one  because  it  was  an  attempt  to  get  people  in  this 
whole  state  concerned  about  a  major  problem.  Can  you  all  go  back  and  carry  on  that 
educational  program  in  your  own  community?  I  am  sure  you  can  and  that  you  will. 
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RETROSPECT  AND  PROSPECT 

James  M.  Buck,  Margaret  H .  Jacks,  and  Irving  L.  Webber* 

The  Governor's  Conference  on  Aging  —  the  first  such  statewide  meeting  held 
in  Florida  —  presents  an  appropriate  occasion  for  examining  the  background  out  of 
which  the  conference  developed,  the  present  situation  of  the  movement  in  behalf  of 
the  aged  and  aging  in  the  state,  and  the  future  toward  which  we  are  moving.   The 
principal  purposes  of  this  chapter  are  to  review  the  brief  history  of  the  Florida 
Council  on  Aging,  to  present  the  results  of  an  effort  to  evaluate  the  Governor's  Con- 
ference, to  describe  the  program  of  the  state  agency  officially  charged  with  planning 
for  the  aged,  and  to  project  the  further  development  of  the  Florida  Council  on  Aging. 


I 

Organized  efforts  at  the  state  level  to  advance  the  health  and  welfare  of 
older  people  in  Florida  have  but  a  short  history.   This  is  not  entirely  surprising. 
Although  the  state  has  for  some  decades  had  a  national  reputation  as  a  retirement 
area,  it  had  until  recently  somewhat  less  than  the  national  proportion  of  older  peo- 
ple in  its  population.  Moreover,  it  was  a  new,  largely  rural  state  in  which  social 
organization  for  health  and  welfare  purposes  was,  with  important  exceptions,  not 
highly  developed. 

A  notable  first  step  was  taken  in  19U9  when  the  then  governor  appointed  a 
15-member  Citizens  Committee  on  Retirement  in  Florida.  Under  the  guidance  of  Mr. 
John  L.  Morris,  its  Chairman,  and  Mr.  Nelson  Poynter,  its  Vice-Chairman,  this  group 
held  open  meetings  in  many  of  the  state's  principal  cities,  considered  matters  of 
concern  to  the  retired  citizens  in  particular  and  to  older  people  in  general,  and 
issued  two  annual  reports.   The  Committee  went  out  of  existence  at  the  end  of  1952. 
Meanwhile,  in  1951,  the  Florida  State  Improvement  Commission,  then  the  official  state 
planning  agency,  had  established  a  Retirement  Research  Division.  In  addition  to  act- 
ing as  secretariat  to  the  Citizens  Committee,  the  Division  both  aided  and  conducted 
research  studies,  published  reports,  provided  consultation  to  communities,  and  dis- 
seminated information  regarding  the  aged.   The  work  of  the  Retirement  Research  Divi- 
sion was  terminated  in  June,  1953.  Although  state  responsibilities  for  planning  in 
this  area  remained  with  the  State  Improvement  Commission,  it  was  not  until  1955  that 
the  new  Florida  Development  Commission  (which  assumed  the  functions  formerly  performed 
by  the  Improvement  Commission  and  the  Advertising  Commission)  instituted  a  Retirement 
Department  which  was  to  concern  itself  with  matters  affecting  the  elderly. 

The  immediate  forebear  of  the  Florida  Council  on  Aging  was  the  Regional  Com- 
mittee on  Aging  of  the  Florida  Conference  of  Social  Welfare.   The  Conference,  which 
provides  a  common  meeting-ground  for  the  state's  many  health  and  welfare  groups,  both 
governmental  and  voluntary,  recognized  the  growing  significance  of  services  to  the 
aging  by  authorizing  and  appointing  its  committee  on  aging  in  1951. 

Both  before  and  after  the  creation  of  the  FCSW  committee,  various  developments 
at  both  national  and  state  levels  pointed  up  the  desirability  of  creating  an  auton- 
omous organization  whose  interest  and  activity  would  be  centered  on  aging  and  the 

-y-   Although  the  three  authors  of  this  chapter  collaborated  in  planning  it,  each  is 
responsible  only  for  the  sections  he  himself  prepared.  Sections  I  and  IV  were  writ- 
ten by  Dr.  Webber,  Section  II  by  Mr.  Buck,  and  Section  III  by  Mrs.  Jacks. 
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aged.  Nationally  it  was  observed  that  a  number  of  gerontological  and  geriatric  soci- 
eties had  been  established,  that  journals  and  other  publications  devoted  to  this  field 
were  becoming  more  numerous,  and  that  a  considerably  number  of  lay  and  professional 
people  were  beginning  to  identify  themselves  with  the  field  of  gerontology.  It  was 
noted,  moreover,  that  a  few  state  gerontological  societies  had  been  established.   To 
a  small  group  of  persons  in  Florida  who  were  acutely  aware  of  these  events,  it  seemed 
important  and  necessary  to  organize  an  association  with  statewide  membership  which 
would  facilitate  the  communication  and  action  of  all  those  who  found  in  the  field  of 
aging  a  mutual  interest,  even  though  the  members  would  represent  widely  different 
areas  of  training,  background,  and  activity. 

The  proposal  for  the  establishment  of  such  an  association  was  presented  to  the 
Board  of  the  Florida  Conference  of  Social  Welfare,  which  concurred  in  the  recommenda- 
tion. At  a  meeting  held  in  Miami  in  1955  the  Florida  Council  on  Aging  (Gerontologi- 
cal Association)  was  officially  organized,  adopted  a  constitution  and  by-laws,  and 
became  an  affiliate  of  the  FCSW. 


The  new  organization  stated  its  objectives  as  follows: 

A.  To  promote  the  scientific  study  of  the  agirg  process  and  foster 
the  growth  and  disemmination  of  knowledge  relating  to  that  process 
in  medicine,  physical  and  mental  health  and  care,  economics,  employ- 
ment, recreation,  education,  housing,  and  other  fields  involved,  in 
order  to  advance  the  well-being  of  older  persons  in  our  American 
culture. 

B.  To  afford  a  common  meeting  ground  for  all  those  interested  in 
aging  in  order  better  to  interpret  the  manifold  aspects  of  geron- 
tology. 

C.  To  focus  public  interest  and  concern  on  the  potential  and  needs 
of  the  aged  so  that  senior  citizens  may  become  an  integrated  segment 
in  community  life. 

D.  To  take  such  action,  including  legislative  recommendations,  as 
will  achieve  the  aims  and  purposes  of  the  Council. 

E.  To  co-operate  with  existing  groups  and  to  stimulate  the  forma- 
tion of  new  groups  throughout  the  State  to  promote  the  aims  and 
purposes  of  the  Council. 

F.  Whenever  it  is  felt  to  be  in  the  best  interest  of  this  Council, 
affiliation  shall  be  made  with  organizations  of  similar  interest 
upon  the  approval  of  the  membership  of  this  Council. 

The  constitution  provided  that  the  Council's  business  should  be  conducted  by 
elected  officers  acting  under  the  guidance  of  a  Board  of  Trustess  elected  by  the  mem- 
bership.  Provision  was  made  for  an  annual  meeting  of  the  members  in  addition  to  at 
least  four  meetings  each  year  of  the  Trustees.   The  membership  then  encompassed,  as 
it  does  at  present,  a  variety  of  fields  of  endeavor  —  professional  and  lay  persons 
involved  in  health  and  welfare  activities,  college  and  university  teachers  and  re- 
search workers,  state  officials,  community  leaders,  staff  members  of  agencies  and 
institutions  for  the  aged,  employment  counselors,  physicians  and  others. 

Each  year  since  its  inception  the  Council  has  taken  notable  forward  steps  to- 
ward its  scientific  and  humanitarian  objectives.  Under  its  first  president,  Mr.  Sid- 
ney Entman,  the  association  obtained  legal  status  as  a  nonprofit  corporation  under 
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the  laws  of  the  State  of  Florida.  Mr.  Entman  also  instituted  the  practice  of  making 
extensive  use  of  committees  with  statewide  representation  in  their  membership,,  and  he 
initiated  the  procedure  of  presenting  a  public  program  on  some  matter  of  concern  in 
the  field  of  aging  as  part  of  the  Council's  annual  meetings.  In  1956,  during  the  pres 
idency  of  Dr.  Samuel  Gertman,  the  Florida  association  became  an  affiliate  of  the  na- 
tional Gerontological  Society,  Inc.;  it  was  one  of  two  state  or  regional  societies 
honored  by  the  establishment  of  a  formal  connection  with  the  national  organization. 

During  the  terms  of  the  incumbent  president  (Dr.  Irving  Webber)  which  began 
in  May,  1957,  the  event  of  first  importance  has  without  doubt  been  the  Governor's  Con- 
ference on  Aging.  Exploration  of  the  feasibility  of  organizing  such  a  conference  be- 
gan in  1957 1  by  early  1958  a  committee  of  the  Council  had  worked  out  a  detailed  pro- 
posal and  had  obtained  the  wholehearted  endorsement  of  Governor  Collins.  Months  of 
intensive  preparation  came  to  a  head  with  the  convening  of  the  conference  in  Talla- 
hassee on  October  16  -17,  1958.  Subsequently,  the  Planning  Committee  under  the  chair- 
manship of  Mr.  Entman  has  gone  ahead  to  put  together  and  publish  these  proceedings. 
A  second  event  of  great  moment  during  the  present  year  (1959)  was  the  inauguration, 
under  the  editorship  of  Mr.  Henry  Richards,  of  a  quarterly  newsletter,  Age-Wise. 
This  publication  promises  to  facilitate  the  attainment  by  the  Council  of  many  of  its 
aims.  In  the  meantime  the  membership  has  grown  significantly,  and  a  higher  and  higher 
proportion  of  the  members  have  been  actively  at  work  in  committees  devoted  to  consid- 
eration of  legislation,  affiliation  with  local  gerontological  groups,  demonstration 
projects,  membership,  the  newsletter,  and  other  matters  important  to  the  aging  move- 
ment. 


II 

The  Retirement  Department  of  the  Florida  Development  Commission  was  activated 
December  1,  1955.   It  operates  under  a  broad  Legislative  mandate  to  "Cooperate  with 
municipalities,  counties,  and  areas  of  the  State  in  problems  incident  to  the  presence 
of  large  number  of  aged  persons,  including  research  and  the  planning,  adoption,  and 
execution  of  programs  for  providing  employment,  entertainment,  and  activities  for 
such  person."  Because  of  Florida's  unique  attraction  for  older  people,  the  Retire- 
ment Department  has  the  important  added  function  of  helping  thousands  of  retirees 
from  all  over  America  determine  for  themselves  whether  or  not  retiring  to  Florida  is 
wise  in  their  particular  case. 

Like  a  quarterback  on  a  football  field,  the  Retirement  Department  has  employed 
a  variety  of  "formations"  to  improve  the  lot  of  older  persons.  Our  most  effective 
"formation"  was  setting  up  an  Interdepartmental  Working  Committee  in  February,  1956, 
composed  of  one  or  more  representatives  from  eight  State  agencies  concerned  with  the 
problems  of  older  people.  This  early  recognition  of  our  own  limitations  has  enabled 
us  to  view  extremely  complex  problems  through  the  eyes  of  experienced  and  qualified 
persons  in  the  areas  of  employment,  health,  education,  public  welfare,  recreation, 
rehabilitation  and  state  planning.  As  a  matter  of  fact,  the  members  of  our  Interde- 
partmental Committee  have  "teamed-up" —  and  run  the  interference  for  each  other  in  so 
many  ways  —  it  would  be  difficult  to  physically  separate  their  contributions  to  what- 
ever progress  has  been  made  or  is  now  in  the  planning  stage.   Our  strategy  has  been 
to  test  resistance  pointsj  apply  moderate  pressure  in  all  areas;  and  capitalize  on 
the  breaks.   Budget  limitations  have  thus  far  kept  us  from  trying  some  effective 
power-plays  such  as  an  educational  television  series.  But  we  are  working  on  itl 

Our  basic  philosophy  is  that  every  community,  no  matter  how  large  or  small, 
must  finally  decide  for  itself  what  it  can  and  will  do  to  meet  the  needs  of  its  older 
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citizens.  But  we  believe  just  as  firmly  that  the  State  must  be  involved  as  a  resour- 
ce first  to  stimulate  communities  to  act  and  second  to  aid  them  in  the  planning,  adop- 
tion, and  execution  of  the  programs  which  they  select.  We  have  come  to  the  personal 
conclusion  that  the  problems  of  older  people  have  such  a  heavy  impact  upon  our  whole 
economy,  educational  campaigns  must  be  developed  to  show  the  economic  advantages  of: 

(a)  revising  employment  patterns, 

(b)  promoting  rehabilitation  for  self-care, 

(c)  encouraging  private  pension  and  profit-sharing  plans 
with  vesting  and  portable  features, 

(d)  promoting  the  extension  of  voluntary  hospital  and 
surgical  policies  to  upper  age  groups, 

(e)  providing  pre-retirement  planning  courses, 

(f)  building  safer  housing, 

(g)  encouraging  older  adults  to  engage  in  the  more 
satisfying  activities  of  service  to  others, 

(h)  expanding  social  services  to  enable  older  persons 
to  remain  in  their  own  homes, 

(i)  seeking  better  methods  of  handling  and  housing 
chronic  diseases. 

Believing  in  the  efficacy  of  educational  programs,  the  Retirement  Department 
has  felt  that  a  Governor's  Conference  on  Aging  was  a  logical  and  essential  step  to- 
ward increasing  community  awareness  of  the  problems  involved.  So  in  order  to  expedite 
the  planning  of  this  Conference,  our  Interdepartmental  Committee  was  temporarily 
merged  with  the  Planning  Committee  of  the  Florida  Council  on  Aging.   The  facts  ad- 
duced at  our  Governor's  Conference  on  Aging  unquestionably  had  a  salutary  influence 
on  the  participants.  Cur  problem  now  is  to  communicate  these  facts  to  large  numbers 
of  community  leaders  throughout  the  State  and  thus  further  stimulate  action  at  the 
community  level. 


Ill 

The  Governor's  Conference  on  Aging  was  a  milepost  for  "ohe  citizens  of  Florida 
in  their  consideration  of  the  needs  of  the  older  citizens  and  the  organization  of  re- 
sources at  a  state  and  local  level  required  to  meet  those  needs.  It  was  also  a  mile- 
post  for  the  Florida  Council  on  Aging  in  the  attempt  of  that  organization  to  stimulate 
interest  and  activity  in  the  field  of  aging. 

The  success  of  the  conference  has  been  reflected  in  many  requests  received  by 
members  of  the  Council  and  by  agencies  who  sponsored  the  conference  for  help  from 
local  communities  in  analyzing  their  particular  needs  and  in  planning  for  appropriate 
organization.   The  enthusiastic  interest  of  those  who  participated  in  the  Governor's 
Conference,  their  thoughtful  approach  to  the  many  areas  of  concern  presented,  and 
their  subsequent  expression  of  desire  to  promote  activity  in  their  own  communities, 
provides  directives  to  the  Florida  Council  in  its  planning.  It  also  emphasizes  the 


soundness  of  some  of  the  plans  already  formulated  by  the  Council  for  the  coming  year. 

Regional  meetings  in  conjunction  with  the  Board  of  Trustees  of  the  association 
are  planned  to  offer  an  opportunity  for  representative  citizens  who  attended  the  Gov- 
ernor's Conference  and  other  interested  persons  to  get  together  to  examine  where  they 
are  in  their  respective  communities  and  where  they  need  to  go.   Programs  at  such  meet- 
ings will  vary  according  to  the  local  needs  and  will  offer  an  opportunity  for  the  pre- 
sentation of  factual  information  and  a  mutual  exchange  of  ideas  and  experiences. 

The  framework  for  the  affiliation  of  local  groups  with  the  State  Council  on 
Aging  is  being  perfected  and  such  action  will  be  encouraged  in  order  to  establish 
channels  of  communication  from  state  to  local  groups,  and  between  local  groups,  so 
that  constructive  experiences  may  be  shared  and  the  pitfalls  of  duplication  and  over- 
lapping of  services  avoided. 

"Age-Wise,"  quarterly  publication  of  the  Council,  will  be  continued  and  will 
serve  as  a  tool  for  distribution  of  information  as  well  as  an  exchange  of  ideas.   The 
Council  is  sponsoring  development  of  a  publication  setting  forth  facts  about  aging 
in  Florida.   This  should  do  much  to  help  clarify  the  existing  issues. 

The  Council  has  offered  its  services  to  the  Governor  and  the  Retirement  Section 
of  the  Florida  Development  Commission  in  preparing  for  the  part  which  Florida  shall 
play  in  the  coming  White  House  Conference  on  Aging  to  be  held  in  Washington  in  Janu- 
ary 1961. 

The  Council  is  groT^ing  in  size  and  in  strength.  Membership  has  doubled  in 
the  past  year.  It  is  anticipated  that  with  its  present  rate  of  growth  it  will  be- 
come an  even  more  effective  channel  through  which  the  needs  of  the  older  citizen  may 
be  brought  out  into  the  light  so  that  the  citizens  of  Florida  can  take  action.   The 
Council  cannot  be  effective  in  a  vacuum  —  it  can  help  and  intends  to  do  so  —  spark 
and  nourish  the  existing  interest  and  encourage  the  efforts  of  the  local  community 
where  the  real  responsibility  rests. 


IV 

Those  primarily  responsible  for  planning  and  organizing  the  Governor's  Confer- 
ence on  Aging  thought  it  desirable,  if  not  essential,  to  measure  in  some  way  its  ef- 
fectiveness and  consequences.  This  conviction  was  based  on  the  recognition  that  it 
was  the  first  such  conference  held  in  Florida,  that  there  were  some  experimental  ele- 
ments in  the  plan,  and  that  one  or  more  additional  conferences  might  be  held  in  pre- 
paration for  the  White  House  Conference  on  Aging  scheduled  for  January,  1961. 

The  method  used  in  obtaining  an  evaluation  of  the  conference  was  the  distribu- 
tion to  all  participants  of  a  three-page  questionnaire  designed  to  elicit  reactions 
and  comments  regarding  those  aspects  that  seemed  of  greatest  significance.*  Copies 
of  this  questionnaire  were  mailed  a  few  weeks  after  adjournment  of  the  conference  to 
all  participants,  a  total  of  202  persons.  One  hundred  and  twenty-six  individuals, 
representing  62  percent  of  the  total,  returned  completed  forms j  however,  the  analysis 
presented  here  is  based  upon  the  118  forms  (£8  percent)  which  had  been  received  when 

-*A  copy  of  the  questionnaire  is  included  in  the  appendix  of  this  report.  Grateful 
acknowledgment  is  made  to  Dr.  John  Anderson,  of  the  Department  of  Psychology,  Florida 
State  University,  for  assistance  in  preparing  the  questionnaire. 
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the  tabulations  were  begun.  Sixteen  of  the  completed  questionnaires  were  returned 
by  persons  who  participated  in  the  program;  the  remainder,  by  delegates  and  represen- 
tatives to  the  Conference.  In  the  discussion  which  follows,  the  responsesof  program 
participants  have  been  eliminated  in  those  instances  in  which  they  are  not  relevant 
or  in  which  the  participants  could  not  be  expected  to  give  valid  answers  in  view  of 
their  absence  from  certain  sessions. 

Health  and  economics  were  the  two  aspects  of  the  field  of  aging  in  which  dele- 
gates and  representatives  were  most  interested  prior  to  attending  the  conference, 
according  to  their  responses.   These  were  followed,  in  order  of  decreasing  importance, 
by  social  services,  housing,  leisure  activities,  and  education. 

The  playlet  with  which  the  stage  was  set  for  the  ensuing  discussions  was  gen- 
erally regarded  as  useful  and  suggestive.   Large  percentages  of  those  who  attended 
felt  that  it  stimulated  their  thinking  (95  percent),  that  it  raised  provocative  ques- 
tions (80  percent),  and  that  it  was  an  effective  technique  (88  percent).  Further, 
three  fourths  of  the  delegates  and  representatives  reported  that  the  playlet  provided 
a  basis  for  discussion  in  the  sections  they  attended. 

Another  aspect  of  the  program  which  commanded  general  approval  was  the  banquet 
addressed  by  Governor  Collins  which  was  held  on  the  evening  of  October  16.   To  the 
question,  "Do  you  feel  that  having  a  part  of  the  program  built  around  a  banquet  was 
a  good  feature?"  only  a  tenth  of  the  delegates  and  representatives  replied  negatively. 
A  large  majority  (8I4  percent)  felt  that  the  banquet  session  was  the  right  length,  less 
than  a  fifth  reacting  that  it  was  either  too  long  or  too  short. 

Ten  questions  included  in  the  evaluation  form  were  intended  to  provide  a  basis 
for  appraisal  of  the  success  or  failure  of  the  five  discussion  sections  which  compri- 
sed a  major  part  of  the  conference  plan.  Seven  of  these  referred  to  the  sessions  col- 
lectively! the  remainder  required  that  certain  comparisons  be  made  of  the  five  ses- 
sions. 

In  most  respects  delegates  and  representatives  expressed  satisfaction  with  the 
manner  in  which  these  discussion  sessions  were  conducted.  Only  17  percent  felt  that 
the  one  arid  one-half  hours'  time  allotted  for  each  section  was  insufficient;  only  llj. 
percent  felt  that  the  discussions  were  too  theoretical  (although  an  additional  llj.  per- 
cent were  undecided  on  this  point);  and  2£  percent  believed  that  more  time  should  have 
b/fen  spent  by  the  discussion  leaders  in  presenting  material.  On  the  other  hand,  there 
was  rather  general  criticism  in  respect  to  two  matters.   Three  fourths  of  the  dele- 
gates and  representatives  stated  that  they  would  have  wished  to  hear  more  reports  of 
existing  programs  in  various  communities;  and  a  little  more  than  half  (%h   percent) 
thought  that  more  time  should  have  been  spent  in  audience  discussion.. 

The  questionnaire  returns  indicate  that  the  sessions  in  which  the  most  infor- 
mation was  presented  were  economics  (chosen  by  25   percent  of  the  delegates  and  repre- 
sentatives) and  housing  (chosen  by  2lj.  percent).  The  other  sections,  in  decreasing 
order,  were  health,  education  and  leisure  activities,  and  social  services.   The  sec- 
tion selected  by  a  plurality  as  "most  interesting"  was  housing  (2£  percent);  it  was 
followed  by  economics,  health,  education  and  leisure  activities,  and  social  services. 
Health  was  chosen  as  the  section  which  "created  most  audience  discussion"  (21  percent); 
the  other  sections,  in  order  of  mention,  were  economics,  housing,  education  and  lei- 
sure activities,  and  social  services.  In  the  case  of  the  last  item,  stimulation  of 
audience  discussion,  there  was,  however,  a  relatively  small  amount  of  variation  among 
the  five  sections;  and  to  a  lesser  extent  the  item  dealing  with  "most  information" 
revealed  a  comparatively  short  range  between  the  most  favored  and  the  least  favored 
sections. 


The  final  session  of  the  Conference  was  devoted  to  a  consideration  of  the  means 
by  which  action  on  behalf  of  the  aging  and  aged  might  be  initiated  at  the  community 
level.  In  an  effort  to  gauge  the  effectiveness  of  this  talk,  participants  were  asked: 
"Did  the  speaker  at  the  last  general  session  include  material  that  you  feel  will  be 
useful  in  your  community  situation?"  Nearly  two-thirds  of  the  delegates  and  represen- 
tatives answered  affirmatively!  but  the  fifth  of  the  replies  that  were  in  the  "unde- 
cided"category  reflected  the  difficulty  which  was  experienced  in  assessing  this 
matter. 

The  remainder  of  the  questions  whose  replies  can  be  dealt  with  quantitatively 
were  designed  to  shed  light  on  problems  of  a  more  general  nature  that  are  encountered 
in  organizing  meetings  of  this  kind.  The  conference  plan  made  no  provision  for  an 
informal  reception  or  social  session  and  left  little  time  for  lobby  conversations. 
To  the  question,  "Would  you  have  liked  to  have  the  opportunity  to  meet  personally 
more  of  the  delegates,"  83  percent  of  the  delegates  and  representatives  said,  "Yes," 
only  10  percent,  "No."  An  almost  identical  pattern  of  response  emerged  with  regard 
to  the  desire  for  an  opportunity  for  delegates  to  meet  informally  with  program  parti- 
cipants. 

A  large  majority  (85  percent)  stated  that  the  schedule  of  activities  was  not 
too  full j  and  less  than  a  tenth  (8  percent)  of  those  who  attended  reported  that  they 
would  have  liked  to  have  more  time  for  relaxation. 

With  full  recognition  that  the  length  of  time  between  the  Governor's  Confer- 
ence and  completion  of  the  questionnaire  was  very  short,  respondents  were  asked,  "Has 
the  conference  stimulated  your  community  to  any  definite  local  action?"  In  the  light 
of  the  time  element  involved,  the  answers  were  reassuring:  almost  a  fourth  of  the 
delegates  and  representatives  said  "Yes";  somewhat  more  than  half  (55  percent)  replied 
"No";  and  about  a  fourth  (23  percent)  were  undecided. 

The  evaluation  instrument  provided  a  number  of  opportunities  for  comments  which 
could  supplement  the  precoded  answers,  and  it  also  included  several  open-end  questions 
such  as,  "What  topics  would  you  have  liked  to  spend  more  time  on?"  Although  space 
does  not  permit  an  exhaustive  listing  and  discussion  of  these  comments  and  replies, 
it  seems  essential  to  consider  briefly  the  more  important  aspects. 

The  playlet  stimulated  a  large  number  of  comments,  the  vast  majority  of  which 
were  complimentary.   The  conviction  that  this  work  has  value  as  an  illustrative  instru- 
ment was  mentioned  many  times.  Several  persons  suggested  further  use  of  the  playlet 
in  other  geographical  areas  and  some  indicated  that  they  themselves  would  like  to  pre- 
sent it  locally.  Its  usefulness  as  a  stimulator  was  pointed  out  by  several  partici- 
pants, while  others  commented  that  it  held  personal  significance  for  them  as  individ- 
uals. 

Although  relatively  few  of  the  questionnaires  included  remarks  about  the  ban- 
quet session,  most  of  the  comments  were  favorable.  It  was  observed,  for  example,  that 
the  presence  of  the  Governor  was  a  decided  asset.   Two  delegates  found  fault  with  the 
crowded  condition  of  the  banquet  hall;  the  remainder  of  the  comments  dealt  with  mat- 
ters mentioned  by  no  more  than  one  individual. 

The  nature  of  the  replies  to  the  query,  "Were  there  topics  you  feel  were  omit- 
ted from  the  discussion?"  seems  to  suggest  that  there  were  no  serious  omissions,  for 
no  one  topic  was  mentioned  by  more  than  three  persons.  That  number  of  delegates  and 
representatives  referred  to  psychological  aspects,  efforts  actually  going  on  in  com- 
munities, and  ways  of  translating  inspiration  gained  at  the  conference  into  action 
in  the  community.  Two  persons  felt  that  not  enough  attention  had  been  given  to  gen- 
eral problems  of  health.   The  eighteen  additional  topics  listed  occurred  only  once. 


These  ranged  from  the  problem  of  curbing  spiraling  inflation  to  consideration  of  the 
special  problems  of  the  Negro, 

A  companion  question  read,  "What  topics  would  you  have  liked  to  spend  more 
time  on?"  Economics  and  health  as  general  areas  were  each  singled  out  by  nine  per- 
sons as  deserving  further  attention,  but  all  of  the  other  broad  topics  represented 
by  the  discussion  sections  were  also  mentioned  by  two  or  more  persons.   Three  dele- 
gates felt  that  all  topics  should  have  received  further  consideration;  but  the  same 
number  of  persons  commented  that  all  topics  had  been  well  covered.  In  addition,  two 
persons  mentioned  each  of  the  following  topics;  the  problem  of  nursing  homes,  use 
and  development  of  senior  groups,  ways  of  implementing  projects  discussed.   The  four 
other  topics  suggested  by  one  individual  in  each  case  were  legislation,  community  or- 
ganization, self-help  of  the  aged,  and  more  information  about  retirement  villages 
and  homes. 

Replies  to  the  general  question,  "What  was  the  most  valuable  part  of  the  Con- 
ference as  you  see  it?"  may  be  analyzed  in  terms  of  those  dealing  with  (l)  character- 
istics of  the  Conference  itself,  (2)  the  effects  of  the  Conference  on  those  who  at- 
tended, (3)  opportunities  provided  by  the  Conference,  (U)  the  overall  effect  of  the 
Conference,  and  (5)  miscellaneous  ideas. 

(1)  Seven  persons  mentioned  the  formal  sessions  in  general  as  having  been  of 
value  to  them,  while  two  persons  specifically  cited  the  housing  section  and  one  the 
economics  section.   The  opening  session,  including  the  playlet,  constituted  the  most 
valuable  aspect  for  four  persons.  The  final  session  had  particular  value  to  two  per- 
sons, and  the  banquet  session  was  singled  out  by  one  person. 

(2)  Fourteen  persons  commented  on  the  informative  aspect  of  the  Conference  and 
the  same  number  felt  that  the  significant  value  lay  in  creation  of  awareness  of  the 
problem  of  aging  and  the  aged.   Two  other  delegates  were  especially  impressed  by 
learning  that  many  other  persons  were  also  interested  in  these  problems. 

(3)  To  fourteen  persons  the  Conference  made  its  most  valuable  contribution  by 
providing  an  opportunity  to  meet  and  discuss  with  other  persons  also  interested  in 
these  problems.  Five  referred  to  the  value  of  bringing  the  interested  people  together s 
and  two  referred  explicitly  to  their  private  talks  with  persons  who  participated  in 
the  program. 

(U)  Six  persons  commented  in  a  general  way  on  the  overall  effect  of  the  Con- 
ference. 

(5)  Two  delegates  were  especially  impressed  with  the  significance  of  the  Gov- 
ernor's role,  and  one  cited  the  idea  of  helping  other  people.  Finally,  two  thought- 
ful individuals  pointed  out  that  time  would  tell  what  had  been  for  them  the  most  valu- 
able part  of  the  Conference. 

Comments  regarding  stimulation  by  the  conference  of  local  action  reflected  by 
and  large  the  short  length  of  time  which  had  elapsed  between  the  conclusion  of  the 
meeting  and  the  completion  of  the  questionnaire.  Several  delegates  pointed  out  that 
local  programs  were  under  way  prior  to  the  conference,  while  others  indicated  that 
there  were  plans  for  future  community  action.  Several  persons  emphasized  that  it 
was  too  soon  as  yet  to  give  a  definitive  answer  to  the  question. 

Answers  to  the  final  item  in  the  questionnaire,  which  invited  other  comments 
or  suggestions,  were  extremely  numerous  and  wide-ranging  in  nature.  A  substantial 
number  of  them  were  complimentary  regarding  the  program  in  general  or  specific  parts 
of  the  program.   Others  directed  attention  to  certain  aspects  of  the  planning  for  the 
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conference  which  it  was  felt  could  have  been  handled  differently.  But  a  large  pro- 
portion had  the  effect  of  proposing  further  action  or  of  calling  attention  to  diffi- 
culties which  lie  in  the  way  of  constructive  action. 

Four  suggestions  for  future  conferences  were  made.  One  delegate  called  for 
a  conference  for  professionals ;  another  for  a  state  conference  on  nursing  homes |  one 
for  annual  conferences  on  aging;  and  one  for  area  round-table  meetings.   Five  persons 
felt  that  such  conferences  should  be  more  positive  in  that  solutions  as  well  as  prob- 
lems should  be  considered.  It  is  not  possible  to  consider  here  the  1$   or  20  sugges- 
tions made  only  once,  though  all  of  them  merit  and  will  receive  thoughtful  attention 
by  those  who  were  responsible  for  the  planning  and  organization  of  the  Governor's 
Conference. 

Such,  then,  were  the  main  findings  of  the  survey  of  persons  who  took  part  in 
the  Governor's  Conference  on  Aging.   One  thing  seems  quite  clear.   This  first  Confer- 
ence was  remarkably  successful  in  achieving  its  principal  objectives,  the  stimulation 
of  interest  and  communication  of  information  in  the  area  of  aging  and  the  aged.  Over- 
whelmingly, the  answers  to  specific  questions  and  the  unstructured  comments  as  well 
were  favorable  and  positive  in  point  of  view.   The  Florida  Council  on  Aging  and  the 
committees  responsible  for  planning  the  Conference  deserve  congratulations  and  com- 
mendations. 

Further  than  this,  it  may  be  observed  that  the  evaluation  questionnaire  yielded 
valuable  data  that  may  be  utilized  in  planning  future  meetings  of  this  type.   It  is 
evident  that  future  conferences  should  insure  greater  participation  in  discussion  of 
the  delegates  and  representatives  themselves.   Provision  should  be  made,  moreover, 
for  reporting  in  considerable  detail  on  programs  affecting  the  aged,  particularly  at 
the  local  level.  It  will  be  desirable,  in  addition,  to  schedule  an  informal  social 
session  or  two  in  which  delegates,  representatives,  and  panelists  may  become  acquain- 
ted with  each  other  and  engage  in  discussion  of  their  problems  and  interests.  Be- 
yond this,  those  who  plan  future  conferences  will  find  in  the  detailed  tabulations 
of  the  comments  and  suggestions  made  by  participants  a  mine  of  information  to  guide 
them  in  developing  the  content  of  the  presentations. 


Highlights  of  the  Conference 


1.  The  stage-setting  playlet  evoked  enthusiastic  reactions  from  almost  all  parti- 
cipants, 

2.  The  banquet  session  at  which  Governor  Collins  spoke  was  highly  effective,  in 
the  opinion  of  most  who  attended. 

3.  The  five  discussion  sections  received  general  approval  except  that  a  majority 
would  have  liked  (a)  more  reports  of  existing  community  programs,  and  (b)  more 
audience  participation. 

k»     Most  informative  sections:  economics  and  housing;  most  interesting  section: 
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housing;  section  with  most  audience  discussion:  health. 

5.  The  community-action  session  brought  locally-useful  information  to  a  large 
majority  of  those  in  attendance. 

6.  Most  delegates  and  representatives  would  have  enjoyed  an  informal,  get-acquainted 
session. 

7.  Within  a  few  weeks  after  the  Conference  nearly  a  fourth  of  the  participants 
reported  that  local  action  had  been  stimulated. 
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CONFERENCE  ADMINISTRATIONAND  PLANNING 


Planning  Committee 


Chairman,  Mr.  Sidney  Entman 


Dr.  L.  L.  Parks 
Mrs.  Margaret  Jacks 
Mr.  Henry  E.  Richards 
Mr.  James  M.  Buck 
Dr.  Louis  Amato 
Mr.  Dana  T.  Leitch 
Dr.  Sam  Hand 


Dr.  John  S.  Allen 
Rev.  James  Orth 
Dr.  Sam  Gertman 
Mrs.  Nathan  Rubin 
Dr.  Irving  Webber 
Mr.  Claud  Andrews 
Mr.  C.  R.  McCarthy 


Program  Committee 


Chairman,  Mrs.  Margaret  Jacks 
Co-Chairman,  Miss  Louise  Davis 

Chairman,   Time  and  Place  Committee 

Chairman,   Committee  on  Selection  of  Delegates 

Chairman,  Publicity 

Chairman,  Local  Arrangements  Committee 

Chairman,  Proceedings 

Chairman,  Exhibits  Committee 

Chairman  for  planning  Economics  Section 

Chairman  for  planning  Health  Section 

Co-Chairman  for  planning  Health  Section 

Chairman  for  planning  Adult  Education  Section 

Chairman  for  planning  Leisure-Time  Activities  Section 

Chairman  for  planning  Housing  and  Living   Arrangements 

Section 
Chairman  for  planning  Social  Services  Section 
Co-Chairman  for  planning  Social  Services  Section 
Chairman  for  planning  General  Sessions 


Dr.   L.   L.  Parks 
Mr.   Dana  Leitch 
Mr.  Henry  Richards 
Mr.   C.   R.  McCarthy 
Dr.  Sam  Hand 
Dr.   L.  L.   Parks 
Mr.   Dana  Leitch 
Dr.  Albert  H.  Hardy 
Dr.   H.  W.   Carter 
Dr.  Sam  Hand 
Mr.    C.   R.  McCarthy 

Dr.   C.   C.   Osterbind 
Mrs.  Mamie  Jo  Gillaspie 
Mrs.   Grace  Fassler 
Dr.   John  Allen 
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CONFERENCE  EVALUATION  QUESTIONNAIRE 


We  hope  you  enjoyed  and  benefited  from  the  Conference.   In  making  plans  for 
future  ones,  the  Florida  Council  on  Aging  would  like  to  have  some  opinions 
and  conments  from  you,  the  delegates.  Please  fill  out  the  following 
questionnaire  and  return  in  the  enclosed  self-addressed  stamped  envelope  to: 

Dr.  Irving  L.  Webber,  Institute  of  Gerontology, 

University  of  Florida,  Gainesville,  Florida 


Did  you  represent  a  county  and/or  an  organization? 
County Organization^ 


Your  badge  section  letter  was:  A  (  )   B()C()D()E() 

Sex:  II  (   )    F  (   ) 

Are  you  a  member  of  Florida  Council  on  Aging?   Yes  (  )    Ho  (   ) 

Was  this  your  first  conference  on  aging?   Yes  (   )   Ho  (   ) 

Pleaoe  check  your  age  group:   25-35  (  )    36-45  (  )    46-55  (   ) 

56-65  (  )    66-75  (  )    Over  75  (  ) 

Before  attending  the  conference  you  were  most  interested  in  which  area? 

Economics  (  )     Health  (  )      Education  (  )    Housing  (  ) 

Social  Services  (  )      Leisure  Time  Activities  (  ) 

Plavj 

Your  reactions  to  the  play  about  Henry  Johnson  and  the  gold  watch: 

Did  the  play  stimulate  your  thinking?  Yes  (  )   Ho  (  )  Undecided  (  ) 

Was  the  play  used  as  a  basis  for 

discussion  in  section  programs  you 

attended?  Yes  (  )   Ho  (  )  Undecided  (  ) 

Did  the  play  raise  provocative 

questions?  Yes  (  )   Ho  (  )  Undecided  (  ) 

Was  very  effective?  Yes  (  )   Ho  (  )  Undecided  (  ) 

Comments: 
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Conference  Evaluation  Questionnaire  -  Continued 

Banquet  Session: - 

Do  you  feel  thct  having  a  part  of 

the  program  built  around  a  banquet 

was  a  good  feature?  Yes  (  )  Ho  (  )  Undecided  (  ) 

Do  you  feel  that  this  session  was: 

Too  long  (  )       Too  short  (  )    Right  length  (  ) 

Comments: 


Discussions: - 

Do  you  feel  that  the  1%  hours1  time 
allotted  for  each  section  was 
sufficient? 

Would  you  have  wished  to  hear  more 
reports  of  existing  programs  in 
various  communities  ? 

Were  the  discussions  too  theoretical 
(not  practical  enough)? 

Should  more  time  have  been  spent  in 
presenting  material? 

Should  more  time  have  been  spent  in 
audience  discussion? 


Yes  (  )  Ho  (  )  Undecided  (  ) 

Yes  (  )  Ho  (  )  Undecided  (  ) 

Yes  (  )  Ho  (  )  Undecided  (  ) 

Yes  (  )  Wo  (  )  Undecided  (  ) 

Yes  (  )  Wo  (  )  Undecided  (  ) 


Please  fill  in  which  of  the  following  sections  you  think  presented  the  most 
information:  Economics,  Health,  Education  and  Leisure  Tine  Activities, 
Social  Services,  or  Housing:  


Which  section  was  the  most  interesting? 

Which  created  most  audience  discussion? 

Would  you  have  liked  to  have  the 
opportunity  to  meet  personally  more 
of  the  delegates? 

Would  you  have  liked  to  have  an 
opportunity  to  meet  informally  with 
those  on  the  program? 


Yes  (  )  No  (  )  Undecided  (  ) 


Yes  (  )  No  (  )  Undecided  (  ) 


Were  there  topics  you  feel  were  omitted  from  the  discussion?  If  so, 
please  specify. 
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Conference  Evaluation  Questionnaire  -  Continued 


What  topics  would  you  have  liked  to  spend  more  time  on? 


Final  Session: 


Did  the  speaker  at  the  last  general 
session  include  material  that  you 
feel  will  be  useful  in  your 
community  situation? 


Yes  (  )  Mo  (  )  Undecided  (  ) 


General : - 

What  was  the  most  valuable  part  of  the  conference  as  you  see  it? 


Has  the  conference  stimulated  your 
community  to  any  definite  local 
action? 


Yes  (  )  No  (  )  Undecided  (  ) 


Comments: 


Do  you  feel  that  the  schedule  was 
too  full? 


Yes  (  )  No  (  )  Undecided  (  ) 


Would  you  have  liked  to  have  more 
time  for  relaxation? 


Yes  (  )  No  (  )  Undecided  (  ) 


Other  comments  or  suggestions: 


Nsme  (optional), t 


Date 
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COUNTY  DELEGATES 


ALACHUA 


COLLIER 


Mrs.  Chris  Matheson 
528  ?.  E.  First  Avenue 
Gainesville 

Dr.  George  W.  Karelas 
Newberry 

BREVARD 

Mr.  Earl  H.  Gray 
P.  0.  Box  169 
Cocoa 

Mr.  Mayo  Hill 
Executive  Secretary 
Chamber  of  Commerce 
Cocoa 

BROWARD 


Mr.  Earl  0.  Shreve 
2719  N.  ¥.  17th  Street 
Ft.  Lauderdale 

Mrs.  George  F.  Young 
625  S.  W.  15th  Avenue 
Ft.  Lauderdale 

Dr.  Louis  Amato 

r/o   Ft.  Lauderdale  Beach  Hospital 

Ft.  Lauderdale 

Mr.  S.  "S.  Holland 
1555  Washington  Street 
Hollywood 


Mr.  C.  A.  Wicks 

831  Eleventh  Avenue  S . 

Recreation  Department 

Naples 

Mrs.  Stephen  F.  Briggs 
2700  Gordon  Drive 

Naples 

COLUMBIA 

Mr.  0.  K.  Holmes 
Blanche  Hotel 
Lake  City 

DADE 

Mr.  Leonard  Coleman 
!t6l5  Prairie  Avenue 
Miami  Beach 

Mrs.  Lloma  Goldbeck  Green 
2260  N.  W.  50th  Street 
Miami 

Mr.  A.  H.  Peavy,  Jr. 
Superintendent  of  Recreation 
Dade  County  Parks  Department 
50  S.  W.  32nd  Road 
Miami,  Florida 

Mr.  Michael  Sossin,  President 
So s sin  Foundation 
800  Washington  Avenue 
Miami  Beach,  Florida 


CITRUS 

Mrs.  George  W.  Scofield 
P.  0.  Box  2631 
Inverness 


Mrs.  Eunice  P.  Anderson 
373U  Main  Highway 
Miami 

DUVAL 


CLAY 

Mrs.   Herman  E.    Reed 
Green  Cove  Springs 

Senator   Thomas    Adams 
Orange  Park 


Reverend  James  Orth 

St.    Paul's  Episcopal  Church 

Jacksonville 

Mr.   Brown  Whatley 

Stockton,  Whatley,  Davin  and  Co, 

ICO  West  Bay  Street 

Jacksonville 
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County  Delegates  -  Continued 


DUVAL  (cont.) 

Dr.  William  Ingram,  Jr. 
709  Lomax 
Jacksonville 

Mr.  Sidney  Entman 

River  Garden  Hebrew  Home  for  the 

Aged 
25>08  Riverside  Avenue 
Jacksonville 

ESCAMBIA 

Capt.  Philip  B.  Phillips,  Head 
Department  of  Neuropsychiatry 
School  of  Aviation  Medicine 
Naval  Air  Station 
Pensacola 

Mrs.  Nathan  Rubin 

1221  N.  Barcelona  Street 

Pensacola 

FRANKLIN 

Mr.  T.  E.  Austin 
Box  179 
Apalachicola 

GADSDEN 

Mrs.  Wilbur  S.   Dezell 
P.   0.    Box  733 
Quincy 

Mr.    Julian  C.   Davis 
Psychology  Department 
State  Hospital 
Chattahoochee 

Mrs.    Sarah  S.  Morrill 
Case  Supervisor,   District  #2 
Florida  State  Welfare  Eoard 
Quincy 

GLADES 

Mr.  Roger  M.   t-feeks 
P.   0.   Drawer  5>l8 
Moore  Haven 
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GULF 

Dr.  Harold  B.  Canning 
Vewahitchka 

HAMILTON 

Mr.  W.  B.  Feagle,  Manager 
Chamber  of  Commerce 
White  Springs 

HARDEE 

Mr.  Eryant  Coker 
Box  96 
Wauchula 

HILLSBOROUGH 

Mrs.  Cordelia  B.  Hunt 
Superintendent  of  Recreation 
City  Hall 
Tampa 

Dr.  John  Neil,  Assistant 
County  Health  Department 
Tampa 

Mrs.  /merica  Escuder 
102  N.  Dale  Mabry 
Tampa 

HOLMES 

Mrs.  A.  P.  Drummond 

Box  238 

Bonifay 

JACKSON 

Mrs.  Ruth  Hodges 
513  Russ  Street 
Marianna 

Mr.  C.  Davis  Turner 
Marianna 

JEFFERSON 

Mrs.  Thomas  B.  Bird 
Monticello 


County  Delegates  -  Continued 


LEE 


OKALOOSA 


Mr.  Fred  H.  Mellor 
1380  Gasparilla  Drive 
Fort  Myers 

LEON 

Mrs.  Myron  Blee 
Il4i7  Marion  Avenue 
Tallahassee 

Mr.    James  Ha da way 

Director 

City  Recreation  Department 

1^06  Sharon  Road 

Tallahassee 


Mr.  Frederick  B.  Burbank 
35  North  Gardner  Drive 
Fort  Valton  Beach 

Dr.  Y.  L.  Anthony 
Fort  Walton  Beach 

Mrs.  Ruth  S.  Mitchell 
Valparaiso 

ORANGE 

Mrs.  Beatrice  P.  Agnew 
1250  S.  Maitland  Avenue 
Winter  Park 


LEVY 

Mr.    Gene  Bailey 
Levy  County 
Will is  ton 

LIBERTY 


Mrs.   W.   Shepherd  Pittman 
507  Palmer  Street 
Orlando 

Mrs. Laura   Robinson 
P.    0.   Box  70ii 
Winter  Park 


Reverend  Jack  Lindsay,   Pastor 
Lake  Mystic  Baptist  Church 
Bristol 


Dr.  Nila   K.   Covalt,   Physiatrist 
280  Edinburgh  Drive 
Winter  Park 


MANATEE 


OSCEOLA 


Mrs.    C.   P.    Briggs 
P.   0.    Box  1251 
Bradenton 


Mrs.   P.    K.  Weaver 
P.   0.    Box  570 
Kissimmee 


MARION 

Mr.    James  C.  Hughes 
121+0  Sunset  Drive 
Ocala 

Mr.  Ralph  von  Thurn 
1331  Marshall 
Ocala 

NASSAU 

Mrs.  T.  W.  Oliver,  Jr. 
Fernandina  Beach 

Reverend  R.  H.  Booth 
Fernandina  Beach 


Dr.  George  Beauchamp,  President 
Orange  Gardens,  Inc. 
P.  0.  Box  291 
Kissimmee 

PALM  BEACH 

Mr,  Charles  G.  Lavin 
P.  0.  Box  666 
Boynton  Beach 

Mrs.  Catherine  E.  Strong 
P.  0.  Box  kid. 
Delray  Beach 
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County  Delegates  -  Continued 


PASCO 

Mr.  Chester  W.  Taylor,  Jr. 
Superintendent  of  Schools 
Dade  City 


POLK 

Mr.  Walter  Caldwell 
Box  866 
Auburndale 


PINELLAS 

Mr.    Louis  H.  Meeth,   Jr. 
709  Mirror  Lake  Drive  North 
St.    Petersburg 

Mr.   Carl  F.   Essig,    Jr. 
P.    0.    Box  83 
St.   Petersburg 


Mrs.  Frank  E.    Brigham 
P.    0.    Box  972 
Winter  Haven 

Mr.    John  W.   Calvin 
925  Avenue   "E",  N.    E. 
Winter  Haven 

PUTNAM 


Mr.  Henry  Esteva 

703  Florida  Theatre  Buildin; 

St.  Petersburg 


Reverend  W.  Pipes  Jones 
318  N.  Second  Street 
Palatka 


Mr.  Percy  J.  Feany 
32  -  78th  Avenue 
City  of  Treasure  Island 
St.  Petersburg 


SANTA  ROSA 

Mr.    A.    D.   McCall 
Milton 


Mrs.  J.  E.  Saltz 

1001  -  28th  Avenue  North 

St.  Petersburg 

Mrs.    R.   L.  Sample 

200  Sunset  Drive  South 

St.    Petersburg 

Mr.   Jack  Bland,   Director 
Senior  Citizens    Activities 
W  S  U  N 
St.   Petersburg 

Mrs.   V.    B.  Nelson 
103  Spring  Eoulevard 
Tarpon  Springs 

Miss  Ruth  Unland 

3025  York  Street  South 

Gulf port 

Mr.  Joel  D.  Hunter 
308  Bay  Haven  Court 
Clearwater 


SARASOTA 

Mrs.  George  Zicheck 
Gulfbreeze  Hotel 
Venice 

Mr.   Albert  D.   Corson 
1*23  Polk  Drive 
Sarasota 

SEMINOLE 

Mr.  Harold  H.    Kastner 
^13  West  13th  Street 
Sanford 

SUWANNEE 

Mr.   H.  H.   Hair,    Jr. 

%  Suwannee  County  Hospital 

Live  Oak 

Mrs.  Virginia   Fngstrom 
Live  Oak 
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County  Delegates  -  Continued 


TAYLOR 

Mrs.  Bette  Miller 

Employment  Counselor 

Florida  State  Employment  Service 

Perry 

VOLUSIA 

Mr.  Harvey  D.  Shaffer 
2l|6  S.  Hull  Avenue 
DeLand 

WAUKULLA 

Mr.    C.   L.   Rehwinkel 
Crawfordville 

WALTON 

Mrs.  Eleanor  Carlan 

508  Circle 

De  Funiak  Springs 

WASHINGTON 

Mr.  W.   L.  Farrior 

Box  35 

Chipley 


10? 


ORGANIZATIONS 


ALTRUSA   CLUB 


FLORIDA   CHRISTIAN  HOME  FOR  THE  AGED 


Mrs.    Hortense  Wells 
620  South  Bronough 
Tallahassee 

AMERICAN  ASSOCIATION  OF  UNIVERSITY  WOMEN 

Mrs.    Dave  Caton,   President 
Florida  Division 
2203  N.    20th  Avenue 
Pensacola 

Mrs.    P.   S.   H.    Phillips 
State  Chairman 
Social  and  Economic  Issues 
6090  Seventh  Avenue  North 
St.    Petersburg 

AMERICAN   LEGION 

Mr.    R.    0.  Mitchell 
Midyette  Moor  Building 
Tallahassee 

COMMUNITY  COORDINATING  COUNCIL 

Mrs.   Dorothy  C.    Lawson 
Hillsborough  County  Court  House 
Tampa   2 

DADE  COUNTY  WELFARE  PLANNING  COUNCIL 

Mrs.   Grace   K.  Fassler 
Executive  Secretary 
Senior  Citizens  Division 
Miami 

ESCAMBIA   COUNTY  COMMUNITY  COUNCIL 

Mr.    Luther  W.   Ratley 
5>1  East  Gregory  Street 
Pensacola 

EXCHANGE  CLUBS  OF  FLORIDA 

Mr.  Don  F.  May 

Member  of  Board  of  Control 

Quincy 


Mr.  S.  A.  Pearson 
1071  Edgewood  Avenue 
Jacksonville 

FLORIDA  CONFERENCE  OF  SOCIAL  WELFARE 

Miss  Dorothy  D.  Hayes,  President 
Florida  State  University 
Tallahassee 

FLORIDA  COUNCIL  OF  CHURCHES 

Reverend  Robert  B.  Frey 
Vice  President 
Trinity  Evangelical 

and  Reformed  Church 
ll£0  -  U9th  Street  North 
"t.  Petersburg 

FLORIDA  DENTAL  SOCIETY 

Dr.  Fred  L.  Rowan 
Wilco  Building 
Quincy 

FLORIDA  EDUCATION  ASSOCIATION 

Dr.    Ralph  Eyman,   President 
Retired   Teacher's  Section 
1210  Golf  Terrace  Drive 
Tallahassee 

FLORIDA  FEDERATION   B'NAI  B'RITH  LODGES 

Mr.    Jay  Maidowitz 
P.  0.  Box  936 
Tampa 

FLORIDA  FEDERATION  OF  BUSINESS  and 
PROFESSIONAL  WOMEN'S  CLUBS 

Mrs.    Hortense  Wells 
620  South  Bronough 
Tallahassee 

FLORIDA  FEDERATION  OF  '-OMEN'S  CLUBS 

Mrs.   C.   M.   Washburn 

Il35  West  Davis  Boulevard 

Tampa 
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Organizations  -  Continued 


FLORIDA   HEART  ASSOCIATION 


FLORIDA  PSYCHOLOGICAL  ASSOCIATION 


Dr.    S.   D.   Doff 
Box   210 
Jacksonville  1 

FLORIDA  HOSPITAL  ASSOCIATION 

Mr.    Ted  Jacobson 

President  Elect 

1216  East  Colonial  Drive 

Orlando 

Mr.    John  F.   Monahan,    Jr. 
Executive  Director 
1216  East  Colonial  Drive 
Orlando 

FLORIDA   JUNIOR  CHAMBER  OF  COMMERCE 

Mr.    Thomas  S.  Fouts 

State  Secretary 

1112  North  Monroe  Street 

Tallahassee 

FLORIDA  MEDICAL  ASSOCIATION 

Dr.  Samuel  Gertman 

II4.3I  North  Bayshore  Drive 

Miami 

FLORIDA  NURSES  ASSOCIATION 


Dr.  Richard  W.  Husband 
Professor  of  Psychology 
Florida  State  University 
Tallahassee 

FLORIDA  STATE  CHAMBER  OF  COMMERCE 

Mr.  Harold  Colee 
Vice  President 
8057  Expressway 
Jacksonville,  11 

FLORIDA  STATE  CHAMBER  OF  COMMERCE 
EXECUTIVES 

Mr.  Thomas  Tr.  Brownlee 
Vice  President 
Tallahassee 

FLORIDA  STATE  ELKS  ASSOCIATION,  INC. 

Mr.  Julian  C.  Smith 
1520  Marion  Avenue 
Tallahassee 

INDEPENDENT  ORDER  OF  ODD  FELLOWS 

Mr.  C.  R.Smith,  Sr. 
1012  N.  W.  First  Avenue 
Gainesville 


Miss  Edna  Nelson 
2O7I4  Dellwood  Drive 
Tallahassee 

FLORIDA  NURSING  HOME  ASSOCIATION 

Mrs.Hildegard  A.  Johnson,  R.  N. 

Volusia  Nursing  Home 

DeLand 

FLORIDA   PUBLIC  HEALTH  ASSOCIATION 

Dr.    Joseph  M.    Bistowish 

Director 

Leon  County  Health  Department 

Tallahassee 


JACKSONVILLE  RECREATION  DEPARTMENT 

Mr.  Nathan  Mallison 
Superintendent  of  Recreation 
12l£  E.  Adams  Street 
Jacksonville 

JET-fISH  FAMILY  SERVICE 

Mr.  Albert  Comanor 
Executive  Director 
Miami 

LIONS  INTERNATIONAL 

Mr.  Roy  Russell 
International  Councilman 
1132  Mitchell  Avenue 
Tallahassee 
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Organizations  -  Continued 


LOYAL  ORDER  OF  MOOSE 


PILOT  INTERNATIONAL 


Reverend  Ronald  A.    Turton 
Chairman,  County  Service 
Fort  Walton  Beach 

Dr.   William  A.    Justiss 
Research  Director 
Moosehaven 
Orange  Park 

LUTHERAN   SENIOR  CITIZENS  FOUNDATION,    INC. 

Reverend  B.   F.   Schumacher 
Executive  Vice  President 
650  N.   E.   135th  Street 
North  Miami 

MIAMI   BUSINESS  AND  PROFESSIONAL 
WOMEN'S  CLUB 


Miss  Mildred  Parrish 
1st  Lt.   Governor,    District  #lj 
llii  Longmire  Building 
Florida  State  University- 
Tallahassee 

RAILROAD  RETIREMENT  BOARD 

Mr.    Robert  A.    Russell 
District  Manager 
Post  Office  Box  1925 
Jacksonville  1 

ROTARY  CLUBS  OF  FLORIDA 

Mr.   Homer  A.   Brinkley 
306  N.  Monroe  Street 
Tallahassee 


Mrs.  Sheelagh  Clarke 
121  S.   E.  First  Street 
Langford  Building 
Miami 

MIAMI-DADE  COUNTY  CHAMBER  OF   COMMERCE 

Mrs.  Florence  Fox 
Senior  Citizens  Section 
Chamber  of  Commerce  Building 
Miami 


SALHAVEN  FOUNDATION,    INC. 

Mrs.  Mamie  Jo  Gillaspie 
Social  Service  Director 
Jupiter 

SALVATION  ARMY 

Lt.   Colonel  Harold  E.  Stout 
2832  Riverside  Avenue 
Jacksonville 


NATIONAL  ASSOCIATION  OF  RETIRED  CIVIL 
EMPLOYEES 

Mr.  M.    J.  F.   Steen 
926  Hawthorne  Street 
Tallahassee 


SENIOR  CITIZENS  GROUP 

Mr.  Edward  C.  Vest 
West  Palm  Beach 

SENIOR  SERVICE  FOUNDATION 


NATIONAL  COUNCIL  OF  JEWISH  WOMEN 

Mrs.  Regina  Meyerhardt 
2700  St.  Johns  Avenue 
Jacksonville 

NATIONAL  RECREATION  ASSOCIATION 

Mr.  R.    B.   Van  Fleet 
District  Representative 
17lt7  Apache  Trail 
Clearwater 
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Mr.    R.   0.    Beckman 
Executive   Director 
161+  West  16th  Street 
Hialeah 

SERTOMA   CLUBS  OF  FLORIDA 

Mr.  T.  0.  Ward 
P.  0.  Eox  1050 
Jacksonville 


Organizations  -  Continued 


SOCIAL   SECURITY  ADMINISTRATION 

Mr.    R.    B.   Donaldson,  Manager 
I4O2  Federal  Building 
Jacksonville 

TAMPA   RECREATION   DEPARTMENT 

Miss   Sunny  Fernandez 

Supervisor 

211i  North  Boulevard 

Tampa 

UNIVERSITY  OF  MIAMI 

Dr.  Cordon  C.  Ring 
Professor  and  Chairman 
Department  of  Physiology 
School  of  Medicine 
Miami 

Dr.  Eugene  Flips i 

Associate  Professor  of  Preventive 

Medicine 
Medical  School 

Miami 

Dr.  Granville  Fisher 
Professor  of  Psychology 

Miami 

UNIVERSITY  OF    TAMPA 

Dr.    A.   E.   Nielson 

Department  of  Business   Administrati< 

Plant  Park 

Tampa,   6 

URBAN  LEAGUE 

Mr.    Junius  P.    Eowman 
JUL,  109   E.  Union  Street 
Room  //l 
Jacksonville 
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STATE  AGENCY  REPRESENTATIVES  AND  RESOURCE  PEOPLE 


FLORIDA  A.   AND  M.  UNIVERSITY 

Dr.  George  W.  Gore,   Jr. 

President 

Tallahassee 


FLORIDA  STATE  BOARD  OF  HEALTH  (cont.) 

Dr.  Wilson  T.  Sowder 
State  Health  Officer 
Jacksonville 


Dr.  Charles  U.  Smith 
Professor  of  Sociology- 
Tallahassee 


Dr.  Albert  V.  Hardy- 
Assistant  State  Health  Officer 
Jacksonville 


FLORIDA  COUNCIL  FOR  THE  BLIND 

Dr.  George  J.  Emanuele 

Director 

Medical  and  Social  Services 

Tampa 

FLORIDA  DEVELOPMENT  COMMISSION 

Mr.    James  M.    Buck 

Manager,  Retirement  Department 

Tallahassee 

Mr.  Charles  R.  McCarthy 
Manager,  Recreation  Department 
Tallahassee 

FLORIDA  MERIT  SYSTEM 

Mr.  Angus  Laird 
Director 
Tallahassee,  Florida 

Mr.  Louis  Miller 

Vice  Chairman  of  the  Council 

Tallahassee 


Miss  Ramona  Powers 
Regional  Nutritionist 
Jacksonville 

FLORIDA  STATE  DEPARTMENT  OF  EDUCATION 

Mr.  George  S.  Davis,  President 
Florida  Adult  Education  Association 
Jacksonville 

Mr.  Thomas  D.  Bailey- 
State  Superintendent  of 
Public  Instruction 
Tallahassee 

Dr.  Sam  Hand,  State  Supervisor 
Adult  and  Veteran  Education 
Tallahassee 

Mr.  Frank  Commander 

Area  Supervisor  of  Adult  Education 

Tallahassee 

Mr.  Claud  Andrews,  Director 
Vocational  Rehabilitation 
Tallahassee 


FLORIDA  STATE  BOARD  OF  HEALTH 

Dr.  Charles  J.  Collins 

President 

Orlando 

Dr.  John  L.  Enyart,  Director 
Division  of  Hospitals  &  Nursing  Homes 
Jacksonville 

Dr.  L.  L.  Parks,  Director 

Bureau  of  Special  Health  Services 

Jacksonville 


Mr.  Robert  E.  Palmer 
Area  Coordinator 
Tallahassee 

Mr.    James  H.  Fling 
Administrative  Assistant 
Tallahassee 

Mr.  James  L.  Wattenbarger 

Director 

Division  of  Community  Junior  Colleges 

Tallahassee 
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State  Agency  Representatives 

FLORIDA   STATE  EMPLOYMENT  SERVICE 

Mr.    ;[illiam  U.  Norwood,   Jr. 

Director 

Tallahassee 

Mr.  Dana  T.  Leitch,  Chief 
Programs  and  Methods 
Tallahassee 

Mr.  Henry  Richards 
Older  Worker  Specialist 
Tallahassee 

Mr.  John  E.  Hay- 
State  Supervisor  of  Counseling 
Tallahassee 

Mr.  Charles  Saunders 

Manager 

Fort  Lauderdale 

Mr.  Lucius  A.  Daniel 
Older  Worker  Specialist 
Miami 

Mrs.  Sarah  Wickersham 
Older  Worker  Interviewer 
West  Palm  Beach 

FLORIDA  STATE  HOSPITAL 

Mr.  W.  D.  Rogers 
Chattahoochee 

FLORIDA  STATE  UNIVERSITY 

Dr.  Robert  M.  Strozier 

President 

Tallahassee 

Dr.  Coyle  E.  Moore,  Dean 
School  of  Social  Welfare 
Tallahassee 

Dr.  David  L.  Levine 

Associate  Professor,  Social  Work 

Tallahassee 

Dr.  Robert  T.  Lansdale 
Professor  cocial  Welfare 
Tallahassee 


and  Resource  People  -  Cont.nued 

FLORIDA  STATE  UNIVERSITY  (cont.) 

Dr.  John  E.  Anderson 
Psychology  Department 
Tallahassee 

Dr.  Coolie  Verner 

Professor  of  Adult  Education 

Tallahassee 

Dr.  Sara  Louise  Smith 
Professor  and  Head 
Department  of  Health  Education 
Tallahassee 

Mr.  Richard  G.  Fallon 
Professor  of  Speech 
Tallahassee 

Miss  Virginia  Dumas 
Recreation  Department 
Tallahassee 

FLORIDA  TEACHERS'  RETIREMENT  SYSTEM 

Mr.  Kermit  D.  Farris 

Director 

Tallahassee 

PINELLAS  COUNTY  HEALTH  DEPARTMENT 

Dr.   Howard  W.   Carter 
Assistant  Director 
St.   Petersburg 

Mrs.   Annette  Gear hart 
Secretary  to  Assistant  Director 
St.   Petersburg 

Miss  Betty  Gardner 
St.   Petersburg 

Dr.  Alton  Pope 
St.  Petersburg 

SECRETARY  OF  STATE 

Honorable  R.   A.   Gray 
Tallahassee 

STATE  COMPTROLLER'S  OFFICE 

Mr.    B.    J.  Mawhinney 
Administrative  Assistant 
Tallahassee 
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State  Agency  Representatives  and  Resource  People  -  Continued 


STATE  DEPARTMENT  OF  PUBLIC  I'JELFARE 


UNIVERSITY  OF  FLORIDA    (cont.) 


Mr.  Frank  M.   Craft 
State  Director 
Jacksonville 

Mrs.  Margaret  Jacks 
Supervisor,  Welfare  Services 

Jacksonville 

Miss  Louise  Davis 

Consultant  on  Services  to  Adults 

Jacksonville 

Mr.    J.   Hal  Stallings,    Chairman 
Tampa 

Mr.  Charles  Post,  Supervisor 
Program  for  Medical  Services 
Jacksonville 

Miss  Es telle  Long,  Director 

District  #5 

Green  Cove  Springs 

Mrs.  Margaret  Quimby 

Unit  Supervisor,   District  #3 

Perry 

Miss  Sada   Bostick 
Director,   District  #2 
Quincy 

Mrs.   .Anna  Reardon,   Director 
District  #1  Welfare  Board 
DeFuniak  Springs 

STATE  TREASURER'S  OFFICE 

Mr.   E.    A.  Faircloth 

Assistant 

Tallahassee 

Mr.  Al  Day 
Insurance  Department 
Tallahassee 

UNIVERSITY  OF  FLORIDA 


Dr.  Irving  L.  Webber 
Associate  Professor 
Sociology  and  Anthropology 
Gainesville 

Dr.  Carter  C.  Osterbind 
Research  Professor 
Gainesville 

UNIVERSITY  OF  SOUTH  FLORIDA 

Dr.  John  S.  Allen 

President 

Tampa 


Dr.  Harry  M.  Philpott 
Vice  President 
Gainesville 
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OUT-OF-STATE  VISITORS 


Mr.  E.  Everett  Ashley,  III 

Director 

Statistical  Reports  and  Development  Branch 

Housing  and  Home  Finance  Agency 

Washington,  D.  C. 


Miss  Jane  M.  Hoey 

National  and  International  Volunteer 

Former  Director  of  Bureau  of  Public  Assistance 

Department  of  Health,  Education  and  Welfare 

Washington,  D.  C. 


Miss  Eunice  Minton 

Chief 

Welfare  Service  Standards  Branch 

Bureau  of  Public  Assistance 

Department  of  Health,   Education  and  Welfare 

Washington,   D.    C. 


Honorable  John  Sheffield 
State  Office  Building 
Atlanta,    Georgia 


Mr.    Ed.   L.   Swain 
State  Office  Building 
Atlanta,   Georgia 


Mr.  Frank  De  Lamar 
State  Office  Euilding 
Atlanta,    Georgia 
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Atlanta,    Georgia 


Mr.    Ed.   L.   Swain 
State  Office  Building 
Atlanta,   Georgia 


Mr.  Frank  De  Lamar 
State  Office   Euilding 
Atlanta,    Georgia 
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